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Foreword 


During  the  past  ten  years  there  has  been  a  great  emphasis,  through  the 
United  Nations,  the  International  Labour  Organization,  and  the  World  Health 
Organization,  on  the  social,  vocational  and  medical  aspects  of  rehabilitation 
services  for  the  physically  handicapped.  Each  of  these  organizations  has 
specialists  in  these  areas  and  operates  technical  assistance  programs,  including 
consultant  services,  fellowships,  and  provision  of  equipment  and  supplies. 

This  coordinated  international  program  for  the  rehabilitation  of  the 
physically  handicapped  resulted  from  an  early  recognition  by  the  United 
Nations  and  its  specialized  agencies  of  the  great  importance  of  rehabilitation. 
In  1946  the  General  Assembly  of  the  United  Nations  at  its  first  session 
established  an  advisory  social  welfare  program  which  specifically  mentioned 
services  for  the  handicapped  as  an  area  in  which  experts  and  technical  equip- 
ment should  be  made  available  to  governments.  The  1950  resolution  of  the 
Economic  and  Social  Council  of  the  United  Nations  is  the  basis  for  the 
present  international  programs  for  the  handicapped;  it  provides  for  cooperative 
effort  by  the  United  Nations  and  other  governmental  and  voluntary  inter- 
national organizations,  and  specifically  requests  the  Secretary  General  "to  plan 
jointly  with  the  specialized  agencies  and  in  consultation  with  interested  non- 
governmental agencies  a  well-coordinated  program  for  the  rehabilitation  of 
physically  handicapped  persons." 

The  teaching  profession  itself  has  been  slow  to  promote  special  education 
actively  in  some  countries.  In  many  cases  this  has  been  due  to  a  lack  of  under- 
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standing  of  the  importance  of  education  for  the  handicapped,  whereas  in  other 
cases  educational  needs  in  general  have  been  so  great  that  teachers  felt  they 
must  concentrate  their  efforts  on  programs  for  normal  children.  The  World 
Confederation  of  Organizations  in  the  Teaching  Profession  (WCOTP)  has 
recognized  the  need  for  leadership  in  this  area  by  establishing  a  Committee 
on  Education  of  Handicapped  Persons  under  the  chairmanship  of  Dr.  Lee  P. 
Patterson  of  the  School  for  Crippled  Children  in  Montreal,  Canada. 

In  directing  attention  to  the  problems  and  needs  in  the  field  of  special 
education  the  International  Society  for  the  Welfare  of  Cripples  has  played 
a  key  role.  Since  its  inception,  the  ISWC  has  been  concerned  with  the  edu- 
cation of  crippled  persons.  To  bring  this  concern  more  sharply  into  focus,  the 
ISWC  in  1953  created  a  Committee  on  Education  of  Crippled  Persons  to  be 
primarily  concerned  with  formal  education.  In  1959  this  Committee  was 
renamed  the  World  Commission  on  Special  Education.  Under  the  chairman- 
ship of  Dr.  Keith  S.  Armstrong  of  Canada,  the  Commission  now  includes 
as  members  the  following  persons:  Pralat  P.  Briefs,  Germany;  Dr.  Richard  S. 
Dabney,  United  States;  Dr.  J.  Doroszewska,  Poland;  Mr.  N.  W.  Drummond, 
Australia;  Prof.  Dr.  Maria  Grzegorzewska,  Poland;  Miss  M.  M.  Lindsay, 
United  Kingdom;  Mr.  Jean  Mengal,  Belgium;  Dr.  L.  P.  Patterson,  Canada; 
Mr.  Hans  Radl,  Austria;  and  Mr.  Eugene  J.  Taylor,  United  States. 

The  Council  of  the  ISWC  and  many  other  international  organizations 
have  recognized  the  need  for  more  critical  self-appraisal  in  many  nations  of 
their  programs  of  special  education  for  the  physically  handicapped,  and  the 
stimulation  of  research  and  expanded  activities  in  this  field.  The  first  step 
toward  meeting  special  education  needs  is  the  development  within  such  nations 
of  factual  data  concerning  current  programs.  Comparative  studies  of  national 
programs  have  not  been  possible  so  far  because  of  lack  of  detailed  information 
concerning  such  factors  as  incidence  of  disabalities,  special  education  practices, 
legislation,  administration,  and  teacher  preparation.  The  Council  of  the  ISWC 
has  realized  that  the  current  lack  of  factual  data  "in  depth"  not  only  limits 
the  development  of  specific  national  programs,  but  also  limits  the  reference 
and  research  work  that  can  be  done  by  candidates  for  advanced  degrees  in 
special  education  as  well  as  by  educators,  administrators,  and  others  seriously 
concerned  with  special  education. 

The  Committee  on  Education  of  Handicapped  Persons  of  the  ISWC, 
sharing  the  concern  of  the  Council  over  the  lack  of  such  factual  data,  decided 
to  sponsor  a  survey  of  special  education  programs.  Western  Europe  seemed 
to  be  the  logical  place  to  make  such  a  study.  The  venture  became  possible  when 
financing  was  arranged,  and  when  two  professors  with  interests  in  the  fields 
of  comparative  education  and  special  education  agreed  to  undertake  the  study 
without  compensation  while  on  sabbatical  leave  from  their  respective  institu- 
tions: Dr.  Wallace  W.  Taylor,  Professor  of  Education,  College  of  Education, 
State  University  of  New  York,  Albany,  New  York;  and  Dr.  Isabelle  Wagner 
Taylor,   Chairman,   Department  of  Psychology,   Russell   Sage   College,  Troy, 
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New  York.  The  work  was  done  under  the  joint  auspices  of  the  International 
Society  for  the  Welfare  of  Cripples  and  the  International  Union  for  Child 
Welfare,  with  the  cooperation  of  UNESCO. 

The  project  was  financed  by  contributions  from  a  number  of  organiza- 
tions: The  National  Foundation,  the  Easter  Seal  Research  Foundation  of  the 
National  Society  for  Crippled  Children  and  Adults,  the  Association  for  the 
Aid  of  Crippled  Children,  and  the  World  Rehabilitation  Fund.  Assistance  in 
financing  the  study  itself  and  the  publication  and  distribution  of  this  report 
was  provided  by  the  Lilly  Endowment,  Inc.,  through  the  World  Rehabilitation 
Fund. 

The  International  Society  for  the  Welfare  of  Cripples  and  its  World 
Commission  on  Special  Education  are  deeply  grateful  to  those  organizations 
which  supported  this  study  financially;  to  Dr.  Wallace  W.  Taylor  and  Dr. 
Isabelle  Wagner  Taylor  for  the  generous  contribution  of  their  time,  skills  and 
experience;  and  particularly  to  Mr.  Eugene  J.  Taylor  who  conceived  the  study 
and  served  as  the  consultant  for  the  ISWC  in  its  planning,  financing,  admin- 
istration and  execution. 

The  authors  devoted  two  years  to  the  research  and  writing  of  this  report. 
Ten  months  of  this  time  was  spent  in  field  work  in  Europe.  Already  there  are 
many  indications  that  the  dynamics  of  the  study  have  contributed  to  its  objec- 
tives. Improved  communication  among  professional  workers  in  special  educa- 
tion in  western  Europe  has  resulted.  A  number  of  national  studies  and  con- 
ferences have  been  held  or  are  being  planned.  A  three-day  International 
Seminar  on  Special  Education  is  being  held  August  25-27,  1960,  in  West 
Point,  New  York,  just  prior  to  the  Eighth  World  Congress  of  the  International 
Society  for  the  Welfare  of  Cripples. 

It  is  expected  that  the  publication  of  the  results  of  this  survey  will  provide 
some  of  the  information  needed  for  evaluating  national  programs  of  special 
education  and  for  stimulating  interest  in  the  educational  problems  of  handi- 
capped children  throughout  the  world.  This  study  may  further  serve  as  a  guide 
for  similar  investigations  as  it  did  for  a  survey  made  in  Japan  recently  by 
Mr.  Satoru  Izutsu  of  the  United  States  under  the  auspices  of  the  ISWC.  It  is 
to  be  hoped  that  a  body  of  comparable  data  will  gradually  be  assembled  for 
all  countries. 

In  our  rapidly  developing  and  changing  world  it  is  essential  that  each 
citizen  secure  the  maximum  education  which  his  abilities  enable  him  to  utilize. 
As  societies  become  more  highly  industrialized,  more  opportunities  become 
available  for  individuals  to  use  their  intelligence  and  abilities.  With  proper 
education,  training,  and  placement,  the  physically  handicapped  person  can 
also  become  a  fully  contributing  member  of  society.  Thus,  education  is  a  vital 
necessity  for  all  children,  and  particularly  for  those  with  physical  handicaps. 

Donald  Wilson,  Secretary  General 
International  Society  for  the  Welfare  of  Cripples 
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This  study  was  undertaken  in  order  to  obtain  data,  in  as  comparable 
a  form  as  possible,  on  the  education;  of  physically  handicapped  children  in 
twenty- one  countries  in  western  Europe.  This  book  attempts  to  describe  special 
education  services  and  their  development,  along  with  other  factors  such  as 
administration  and  organization  of  these  services,  their  relation  to  medical  and 
social  services,  the  legal  basis  for  special  education,  methods  of  financing 
programs,  the  incidence  and  definitions  of  handicapping  conditions,  and  the 
education  and  employment  of  teachers  for  handicapped  children. 

The  twenty-one  countries  included  in  this  report  are:  Austria,  Belgium, 
Denmark,  England  and  Wales,  Finland,  France,  Germany,  Greece,  Ireland, 
Italy,  Luxemburg,  the  Netherlands,  Norway,  Northern  Ireland,  Poland,  Por- 
tugal, Scotland,  Spain,  Sweden,  Switzerland,  and  Yugoslavia. 

Helpful  suggestions  concerning  the  scope  of  information  which  might 
be  obtained  were  then  secured  from  the  then  current  members  of  the  Com- 
mittee on  the  Education  of  Crippled  Persons  (now  known  as  the  World 
Commission  on  Special  Education)  of  the  International  Society  for  the  Welfare 
of  Cripples:  Dr.  Keith  S.  Armstrong,  Canadian  Council  for  Crippled  Children 
and  Adults,  Toronto,  who  acted  as  Chairman;  the  late  Dr.  Sven  Agerstad, 
Society  and  Home  for  Cripples  in  Copenhagen;  Pralat  Dr.  P.  Briefs,  Antonius- 
Haus,  Heimleiter,  Hocheim-Main,  Germany;  Sir  Kenneth  Coles,  Sydney; 
Mr.  Richard  S.  Dabney,  Director  of  Special  Education,  State  Department  of 
Education,  Jefferson  City,  Missouri;  Dr.  J.  Doroszewska,  Institute  of  Special 
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Pedagogy,  Warsaw;  Mr.  N.  W.  Drummond,  Far  West  Children's  Health 
Scheme,  New  South  Wales,  Australia;  Miss  Mary  M.  Lindsay,  Special  Services 
Branch,  Ministry  of  Education,  London;  Dr.  L.  P.  Patterson,  Principal  of  the 
School  for  Crippled  Children,  Montreal;  Mr.  Hans  Radl,  Department  of  Spe- 
cial Schools,  Vienna  Stadschulrat,  Vienna;  and  Mr.  Eugene  J.  Taylor  of  The 
New  York  Times,  New  York  City. 

In  addition,  valuable  comments  and  suggestions  were  received  from  Dr. 
Darrell  J.  Mase,  Daan,  College  of  Health  Related  Services,  University  of 
Florida,  Gainesville;  Dr.  Maurice  Fouracre,  Director  of  Special  Education, 
Teachers  College,  Columbia  University;  and  Dr.  Romaine  Mackie,  U.S.  Office 
of  Education,  Department  of  Health,  Education  and  Welfare  of  the  United 
States.  The  writers  are  also  particularly  grateful  for  the  assistance  given  by 
the  late  Dr.  Arthur  Fuchs  of  Vienna,  who  was  the  original  proponent  of  a  study 
like  this;  by  Miss  Mary  M.  Lindsay,  whose  knowledge  of  special  education  and 
whose  friends  in  this  field  extend  far  beyond  her  native  England;  by  Mr.  and 
Mrs.  William  G.  Abouchar  of  New  York  City  and  Barcelona,  who  helped 
in  countless  ways  to  further  the  project;  and  by  Miss  Fernanda  Chaulan,  World 
Rehabilitation  Fund. 

Valuable  assistance  was  also  provided  by  the  staff  of  the  International 
Society  for  the  Welfare  of  Cripples,  the  International  Union  for  Child  Welfare, 
United  Nations  Educational  Scientific  and  Cultural  Organization,  International 
Labour  Organization,  World  Health  Organization,  United  Nations,  and  the 
World  Veterans  Federation. 

The  data  on  which  the  accounts  for  the  various  countries  are  based  were 
supplied  in  large  part  by  and  through  the  national  secretaries  of  the  ISWC  and 
the  representatives  of  the  affiliates  of  the  International  Union  for  Child  Wel- 
fare in  these  countries.  One  or  more  field  trips  were  made  to  each  country  to 
confer  with  leaders  in  special  education  and  to  visit  representative  schools  and 
programs.  Draft  reports  at  appropriate  stages  of  preparation  were  checked 
in  each  country. 

The  acknowledgements  of  the  cooperation  received  are  not  intended  to 
lessen  the  writers'  responsibility  for  such  errors  of  fact  or  interpretation  that 
may  remain. 

Wallace  W.  Taylor,  Ph.  D. 
Isabelle  Wagner  Taylor,  Ph.  D. 
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Parti 
General  Survey 


The  Organization  and  Administration 
of  Educational  Services 


In  the  last  150  years  education  in  Europe  has  increasingly  reflected  the 
djrnamic  influences  of  the  Industrial  Revolution  and  of  nationalism.  The 
Industrial  Revolution  resulted  in  compulsory  education  laws  and  the  delegation 
to  the  school  of  duties  which  up  to  this  time  had  been  assumed  by  the  home 
and  the  Church.  The  spirit  of  nationalism  has  tended  to  equate  more  and 
better  education  with  national  power,  and  therefore  has  made  government, 
usually  at  the  national  level,  responsible  for  seeing  that  the  educational  objec- 
tives of  the  State  were  accomplished. 

The  educational  systems  that  have  developed  in  response  to  the  demands 
for  more  and  better  schooling  have  sooner  or  later  accepted  responsibility  for 
handicapped  children.  Liberty,  equality,  and  fraternity  have  in  time  come  to 
apply  to  the  handicapped  as  well  as  to  the  normal,  and  the  first  efforts  to 
assist  them  to  compensate  for  their  disabilities  came  from  the  same  social 
and  economic  forces  that  culminated  in  the  French  Revolution.  There  was  no 
charter  for  the  disabled  in  the  Declaration  of  the  Rights  of  Man,  but  the 
aspirations  manifested  there  were  to  find  outlets  in  broad  social  and  human- 
itarian ventures  that  eventually  included  the  handicapped. 

Before  the  eighteenth  century,  health  services  like  educational  services 
were  primarily  individual  and  family  concerns,  with  the  Church  assisting  in 
some  instances  by  giving  aid  to  the  indigent.  Growing  scientific  knowledge 
and  widespread  acceptance  of  the  idea  of  progress  led  to  cooperative  provision 
for  those  medical  services   beyond  the  means  of  most  families,  usually  by 
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religious  and  voluntary  societies  but  in  some  instances  by  governmental 
agencies. 

Realization  of  the  inter-relationship  between  health  and  education  came 
slowly,  and  is  still  imperfectly  understood.  Even  in  the  rehabilitation  of 
handicapped  children  the  development  of  an  understanding  of  the  complemen- 
tary functions  of  medicine  and  education  was  very  gradual. 

Similar  stages  in  the  development  of  special  education  are  thus  found 
in  the  twenty-one  countries  of  western  Europe:  (1)  a  belief  in  the  desirability 
of  compulsory  education  for  all;  (2)  recognition  of  the  desirability  of  extending 
educational  advantages  to  the  handicapped;  (3)  a  parallel  development  of 
educational  and  health  services,  with  problems  arising  concerning  the  integration 
of  these  services;  and  (4)  a  steady  trend  for  local,  provincial,  or  national 
governments  -  or  all  three  in  cooperation  -  to  take  over  the  services  and 
institutions  which  had  been  established  and  maintained  by  private  individuals, 
voluntary  organizations,  and  religious  groups.  This  occurred  when  the  need 
for  services  reached  a  magnitude  such  that  only  governments  could  command 
the  resources  necessary  to  provide  them  on  a  scale  commensurate  with  the 
national  interest. 

The  problems  of  special  education  in  Europe  are  basically  the  same  as 
the  problems  of  educating  handicapped  children  in  the  United  States  and 
Canada.  The  most  striking  difference  is  the  slower  progress  made  in  most 
European  countries  toward  the  achievement  of  solutions.  This  slower  progress 
is  caused  by  a  variety  of  factors:  (1)  the  complexities  of  large  numbers  of 
political  subdivisions,  languages,  and  cultures;  (2)  a  less  uniform  degree  of 
industrial  development;  (3)  the  interruption  of  normal  progress  resulting  from 
depression,  two  world  wars,  and  reconstruction;  and  (4)  the  added  burden 
of  personnel  shortages  and  damage  to  facilities  and  programs  during  World 
War  II. 

A  variety  of  types  of  organization  and  systems  of  administration  has 
developed  in  Europe  in  response  to  the  historical  development  and  social  and 
economic  needs  of  each  country. 

Authority  for  the  administration  of  services  may  be  completely  centralized 
in  the  capital  as  in  Greece,  or  left  to  local  governments  as  it  is  in  Germany 
and  Switzerland.  In  Greece  any  action  must  come  from  the  appropriate  min- 
istry, with  local  authorities  having  no  power  except  to  petition  the  capital.  In 
the  Federal  Republic  of  Germany,  on  the  other  hand,  the  states  have  full 
autonomy  in  educational  matters,  in  both  regular  and  special  schools.  The 
same  is  true  of  the  cantons  in  Switzerland,  although  medical  care,  particularly 
in  the  areas  of  tuberculosis  and  industrial  accidents,  is  shared  with  the  cantons 
by  the  Office  of  Public  Health  in  the  Ministry  of  Internal  Affairs. 

With  these  two  exceptions,  responsibility  for  the  education  of  the  handi- 
capped is  vested  in  a  variety  of  national  ministries;  corresponding  depart- 
ments administer  programs  at  the  provincial  and  communal  levels.  Titles  vary, 
sometimes  because  of  a  genuine  difference  in  function,  and  sometimes  simply 
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because  of  differences  in  terminology.  The  Ministry  of  Education  (variously 
called  the  Ministry  of  Public  Instruction,  National  Education,  Church  and 
Education,  and  Education,  Arts,  and  Sciences)  is  involved  in  every  country. 

The  Ministry  of  Social  Welfare  (or  Social  Administration,  Social  Affairs, 
Public  Assistance)  shares  this  responsibility  with  the  Ministry  of  Education 
in  eleven  of  the  twenty-one  countries,  and  the  Ministry  of  Health  (or  Public 
Health)  in  the  same  number.  However,  only  six  countries  have  both  ministries 
for  social  affairs  and  for  public  health.  Many  of  the  smaller  nations  have  never 
had  a  separate  ministry  of  health,  and  therefore  incorporate  such  concerns  in 
other  ministries.  For  example,  Norway  has  a  Directorate  of  Health  Services 
under  the  Ministry  of  Social  Affairs  (just  as  there  is  a  Directorate  for  Special 
Schools  under  the  Ministry  of  Church  and  Education).  The  Netherlands  has  a 
combined  Ministry  of  Social  Affairs  and  Public  Health. 

The  Ministry  of  Labor  has  some  responsibility  for  the  handicapped  in  six 
countries,  usually  in  the  fields  of  employment  services  and  vocational  training 
and  rehabilitation.  In  England,  Northern  Ireland,  and  Scotland  the  Ministry 
of  Labor  assumes  many  of  the  functions  that  would  be  allocated  to  a  Ministry 
of  Social  Welfare  in  many  other  countries. 

The  Ministry  of  the  Interior  (or  Home  Affairs)  in  Austria,  Sweden,  and 
Switzerland  has  some  responsibility  for  certain  medical  services.  The  Ministry 
of  Pensions  and  National  Insurance  in  England  and  in  Northern  Ireland  per- 
forms functions  similar  to  those  of  the  Invalidity  Insurance  Court  in  Denmark. 
Italy  has  a  combined  Ministry  of  the  Interior  and  Public  Assistance. 

In  Belgium  and  in  Greece  the  Ministry  of  Justice  is  included;  in  Belgium 
this  ministry  places  handicapped  children  in  appropriate  special  institutions, 
whereas  in  Greece  the  Ministry  of  Justice  is  preparing  legislation  for  crippled 
children,  with  the  aim  of  making  education  compulsory  for  them,  and  of 
protecting  them  from  exploitation.  In  the  Netherlands  the  Ministry  of  Defense 
is  represented  on  the  Rehabilitation  Council  along  with  other  ministries. 

The  general  pattern  has  been  for  the  Ministry  of  Social  Welfare  or  the 
Ministry  of  Health  to  have  primary  responsibility  for  the  handicapped  during 
the  period  when  welfare  considerations  were  uppermost.  As  educational 
opportunities  developed,  there  was  usually  a  move  to  rest  at  least  part  of  the 
responsibility  with  the  Ministry  of  Education.  This  trend  has  been  accelerated 
by  the  popular  demand  that  education  costs  be  accepted  as  a  national  rather  than 
local  responsibility.  Functions  of  Ministries  of  Education  have  therefore  been 
expanding,  and  it  has  frequently  proven  more  economical  to  administer  all  types 
of  special  education  within  this  administrative  organization. 

For  example,  a  1949  law  in  Poland  transferred  to  the  Ministry  of  Education 
(under  the  Division  of  Special  Schools  and  Child  Care)  all  activities  of  the 
Ministry  of  Labor  and  Social  Welfare  connected  with  the  special  care  of 
children  and  youth.  Only  in  Portugal  today  is  special  education  almost  entirely 
under  the  jurisdiction  of  the  Ministry  of  Social  Welfare,  a  reflection  of  the  still 
limited  educational  provisions  for  the  handicapped  in  that  country. 
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The  lodging  of  administrative  responsibility  for  the  blind  and  deaf  with 
the  Ministry  of  Social  Welfare,  while  allocating  programs  for  other  groups 
of  the  handicapped  to  the  Ministry  of  Education,  is  a  reflection  of  the  historical 
evolution  of  programs  of  services.  Since  the  blind  and  deaf  were  usually 
provided  for  first  in  this  historical  sequence,  the  welfare  concept  generally 
placed  them  under  the  jurisdiction  of  the  Ministry  of  Social  Welfare,  or  the 
medical-care  emphasis  assigned  them  to  the  Ministry  of  Health.  Groups  like 
the  orthopedically  handicapped  or  the  cerebral  palsied,  for  whom  provisions 
are  relatively  recent,  tend  to  come  under  the  Ministry  of  Education  since  their 
needs  are  more  frequently  recognized  as  educational. 

An  example  of  this  continuing  distinction  in  administrative  responsibility 
for  the  blind  and  deaf  and  for  other  groups  is  found  in  Greece,  where  the 
Ministry  of  Education  has  charge  of  all  special  education  except  for  teacher 
salaries  and  maintenance  for  teachers  and  pupils  in  the  schools  for  the  blind 
and  deaf,  which  are  financed  by  the  Ministry  of  Social  Welfare.  Also  in 
Denmark  instruction  in  schools  for  the  blind  and  deaf  is  still  under  this 
ministry,  though  it  consults  with  the  Ministry  of  Education  in  these  matters 
since  the  latter  Ministry  has  charge  of  all  other  special  schools. 

In  several  countries  problems  have  arisen  from  the  division  of  responsibility 
among  the  ministries  of  education,  social  welfare,  and  health.  Services  for 
the  handicapped  would  be  more  effective  if  there  were  greater  centralization  of 
such  services,  or  at  least  better  coordination  of  the  programs  for  which  different 
ministries  are  responsible.  Usually  educational  provisions  are  under  the  Min- 
istry of  Education,  welfare  provisions  under  the  Ministry  of  Social  Welfare, 
and  medical  treatment  under  the  Ministry  of  Health,  in  countries  where  there 
are  three  ministries  with  these  titles.  Handicapped  children  need  all  three  types 
of  services,  and  frequently  they  need  them  at  the  same  time. 

In  different  countries  arrangements  for  coordination  and  allocation  of 
responsibility  follow  a  variety  of  patterns.  In  Poland  the  division  is  made  in 
terms  of  age;  the  care  and  rearing  of  children  is  the  responsibility  of  the 
Ministry  of  Health  up  to  the  age  of  3,  of  the  Ministry  of  Education  from 
3  to  18  years  of  age,  and  of  the  Ministry  of  Labor  and  Social  Welfare  from 
age  16  to  age  18. 

In  Belgium,  the  Ministry  of  Public  Health  and  the  Family  pays  subsidies 
for  hospitalized  children,  and  supervises  the  National  Foundation  for  Child 
Welfare,  a  semi-autonomous  organization  chiefly  concerned  with  delicate  chil- 
dren. The  Ministry  of  Public  Instruction  has  a  division  of  special  education 
under  the  Department  of  Elementary  Education  and  a  division  for  special  voca- 
tional education  under  the  Department  of  Technical  Education.  The  Ministry 
of  Social  Affairs  administers  two  special  funds  -  the  Fund  for  the  Crippled 
and  the  Fund  for  Schooling.  The  Ministry  of  Justice  places  handicapped  chil- 
dren in  appropriate  institutions. 

In  France  the  responsibility  is  divided  between  the  Ministry  of  National 
Education  and  the  Ministry  of  Public  Health  and  Population,  and  between 
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various  other  public  and  private  agencies.  The  Ministry  of  Public  Health 
administers  and  supervises  the  public  institutions  for  the  blind  and  deaf, 
whereas  private  institutions  for  these  groups  are  under  the  control  of  the 
"departement"  or  province  where  they  are  located.  The  examinations  for  the 
teaching  personnel  of  the  four  schools  for  the  blind  that  are  either  depart- 
mental or  municipal  are  under  the  control  of  the  Ministry  of  National 
Education.  The  Ministry  of  Public  Health  administers  the  examinations  which 
teachers  of  the  deaf  must  pass  in  order  to  be  certified.  The  teacher  education 
program  is  determined  by  the  Ministry  of  National  Education,  but  the  program 
of  instruction  for  the  children  themselves  is  determined  by  the  institutions 
concerned,  and  controlled  by  the  Ministry  of  Public  Health.  In  this  ministry 
there  is  a  special  bureau  in  charge  of  the  education  of  deaf-mute  children,  and 
another  for  the  administration  of  social  aid  to  them.  For  many  years  now  the 
blind  in  France  have  been  trying  to  get  their  schools  placed  entirely  under  the 
Ministry  of  National  Education  in  order  to  secure  uniform  regulations  con- 
cerning such  matters  as  programs  of  studies  and  rules  governing  admission  of 
pupils. 

An  example  of  how  a  complex  administrative  organization  may  affect  a 
particular  special  school  is  that  of  the  Waldschule  Rehabilitation  Center  for 
Handicapped  Children  at  Wiener- Neustadt  in  Austria.  The  responsibility  for 
supervision  is  assigned  to  the  director  of  the  Education  Department  of  Lower 
Austria,  but  six  other  provinces  participate  in  the  administration  and  financing 
of  the  school  according  to  an  agreement  based  on  the  number  of  handicapped 
children  coming  from  each  province.  These  provinces  are  represented  on  the 
Advisory  Board  which  meets  twice  a  year,  and  which  includes  representatives 
of  the  provincial  government  and  federal  Ministry  of  Social  Administration. 

In  Denmark  until  1920  both  general  education  and  the  care  of  children 
and  youth  were  entrusted  to  the  Ministry  of  Education.  At  that  time  the  care 
of  needy  children  and  youth  was  placed  under  the  jurisdiction  of  the  Ministry 
of  Social  Affairs.  All  school  education,  including  special  schools  and  classes 
(except  for  the  blind  and  deaf,  and  for  homebound  and  hospitalized  children), 
was  left  with  the  Ministry  of  Education. 

A.rrangements  for  coordinating  the  services  of  various  ministries  serving 
the  handicapped  are  illustrated  by  English  practices.  The  Chief  Medical  Officer 
of  the  Ministry  of  Health  is  also  the  Chief  Medical  Officer  of  the  Ministry  of 
Education,  and  physicians  on  the  staffs  of  both  ministries  are  responsible  to 
him.  Employment  services  provided  by  the  Youth  Employment  Board,  industrial 
rehabilitation  units,  and  vocational  training  centers  are  under  the  Ministry  of 
Labour  and  the  Ministry  of  Education  jointly. 

In  many  countries  there  are  special  administrative  bodies  created  within 
the  framework  of  a  particular  ministry,  or  supported  by  a  ministry,  which 
serve  the  needs  either  of  the  handicapped  as  a  whole  or  of  a  particular  group 
of  the  handicapped.  The  functions  served  vary  from  more  limited  to  very 
broad  ones. 


8  Special  Education  in  Europe 

In  Belgium  a  privately  organized  but  tax-supported  group  called  the  Na- 
tional Committee  of  Coordination  for  the  Handicapped  Child  has  established 
sixteen  centers  for  the  crippled  in  the  Flemish  part  of  Belgium.  There  is  also  a 
Specialized  Office  of  Vocational  Orientation  which  likewise  represents  a 
combination  of  private  and  official  sponsorship.  A  Commission  of  Public 
Assistance  which  provides  for  indigents  sometimes  pays  the  cost  of  medical 
care  and  of  prostheses.  The  National  Committee  of  Home-Care  Services  of 
Catholic  Charities  provides  regional  clinics  and  home-care  services  approved 
by  the  Ministry  of  Public  Health  and  the  Family;  the  Catholic  Charities 
organization  also  sponsors  the  Commission  of  Organizations  for  the  111  and 
Handicapped. 

In  Denmark,  there  is  a  Handicapped  Persons  Division  in  the  Ministry 
of  Social  Affairs,  which  administers  the  Public  Assistance  Act  and  supervises 
the  institutions  and  services  providing  the  care.  Also  responsible  to  the 
Ministry  of  Social  Affairs  are  several  special  boards  for  those  with  sensory 
handicaps:  the  Board  for  the  Blind,  the  Board  for  the  Practically  Blind,  the 
Board  for  the  Deaf,  and  the  Board  for  the  Hard  of  Hearing.  The  Director  of 
Welfare  Services  for  the  handicapped  is  chairman  of  each  board,  which  includes 
representatives  of  the  schools  in  question,  parents'  councils  in  these  schools, 
and  the  related  voluntary  association.  The  Invalidity  Insurance  Court  is  the 
central  disability  authority,  and  administers  the  financial  assistance  provided 
through  the  Social  Insurance  Act,  particularly  with  reference  to  vocational 
training. 

In  England  the  National  Assistance  Board  has  a  network  of  local  offices, 
and  provides  for  those  with  permanent  disabilities.  The  Youth  Employment 
Board  serves  both  normal  and  handicapped  youngsters. 

In  Finland  the  Ministry  of  Social  Affairs,  through  a  State  Medical  Board, 
assigns  handicapped  children  to  vocational  schools  and  hospitals.  A  semi-auton- 
omous Central  Board  of  Education  responsible  to  the  Ministry  of  Education 
administers  finances  as  they  relate  to  both  regular  and  special  schools. 

A  Permanent  Conference  of  the  ministers  of  education  in  the  various 
states  of  Germany  has  been  organized  to  coordinate  state  educational  programs. 
Special  education  comes  under  a  committee  of  this  Permanent  Conference. 

In  Greece,  a  National  Rehabilitation  Board  has  been  formed  on  the 
basis  of  a  recommendation  from  a  1956  WHO  survey.  There  are  also  two 
governmental  offices  relating  to  rehabilitation,  one  in  the  Ministry  of  Social 
Welfare  for  supervising  rehabilitation  services,  and  another  in  the  Ministry  of 
Labor  concerning  vocational  rehabilitation. 

In  Norway,  under  the  Ministry  of  Church  and  Education,  there  is  a 
Directorate  for  Special  Schools.  In  Sweden  under  a  similar  ministry  there  is 
a  Board  of  Education  within  which  there  is  a  section  for  special  education 
headed  by  the  Director  of  Special  Schools,  in  addition  to  a  Board  of  Vocational 
Education.  Under  the  Swedish  Ministry  of  the  Interior  a  Medical  Board  is 
responsible  for  the  medical  care  of  school  children,  and  the  Ministry  of  Social 
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Affairs  has  an  Employment  Board  responsible  for  vocational  training  and 
placement. 

In  Spain  under  the  Ministry  of  Education  are  two  agencies  concerned  with 
special  education :  the  National  Society  of  Special  Education  and  the  "Patronato 
de  la  Infancia  Anormal."  In  addition,  a  Special  Education  Commission  has 
been  created  to  study  the  problems  of  special  education. 

The  Yugoslav  Educational  Council  discusses  common  problems  in  the 
various  republics,  including  those  relating  to  special  education,  and  coordinates 
their  educational  efforts. 

In  addition  to  this  division  of  responsibility,  administration  of  programs 
may  be  further  complicated  by  the  necessity  of  taking  into  account  the  provisos 
under  which  trust  funds  were  established.  The  original  bequests  have  usually 
been  supplemented  by  government  funds,  but  in  many  cases  the  operating 
boards  continue  to  be  autonomous.  For  example,  in  Belgium  there  is  the  Special 
Assistance  Fund  (once  called  the  Common  Fund)  for  the  care  and  education  of 
mentally  and  physically  handicapped  children;  it  replaces  a  number  of  separate 
communal  and  provincial  funds.  There  is  also  a  Fund  for  the  Crippled,  a  Fund 
for  Schooling,  and  a  new  Fund  for  the  Training,  Rehabilitation,  and  Re- 
classification of  the  Handicapped,  based  on  a  1958  law. 

In  Greece  needy  and  handicapped  children  are  aided  by  the  Royal  Fund, 
which  resulted  in  1956  from  the  merger  of  two  separate  government  funds 
called  the  Queen's  Fund  and  the  King's  Fund.  In  the  Netherlands  a  Sick  Fund 
provides  for  ill  or  handicapped  children  up  to  their  twenty- seventh  year.  Added 
to  these  are  many  private  funds,  allocated  either  by  private  groups  or  by  a 
combination  of  official  and  voluntary  representatives. 

Although  in  most  countries  provisions  for  handicapped  children  are  made 
separately  from  those  for  normal  children,  England  in  1944  (and  Scotland  in 
1945)  instituted  the  policy  of  guaranteeing  equality  of  educational  opportunity 
tor  all  children.  Under  the  basic  education  law,  it  became  the  duty  of  Local 
Education  Authorities  to  furnish  special  educational  treatment  as  a  part  of 
their  general  duty  to  provide  elementary  and  secondary  schools  to  suit  the 
varying  ages,  abilities,  and  aptitudes  of  pupils  attending  them.  The  Local 
Education  Authorities  were  also  charged  with  the  responsibility  of  ascertaining 
which  pupils  needed  special  treatment. 

The  decision  to  remove  a  child  from  his  home  and  place  him  in  a  special 
institution  may  be  made  by  an  official  agency  for  this  purpose.  In  Denmark,  a 
Child  Welfare  Committee  performs  this  function  for  children  under  18  who 
are  deaf  and  dumb,  speech  handicapped,  or  crippled  or  deformed.  In  Poland 
the  Provincial  Boards  of  Education  investigate  the  needs  for  child  care  and 
supervise  the  correct  placement  of  children  needing  special  care  and  special 
education. 

Special  schools  have  varying  degrees  of  autonomy  in  the  determination  of 
curricula.  In  Austria,  Greece,  and  Sweden,  both  private  and  public  schools, 
including  special  schools,  must  follow  official  educational  programs  determined 
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by  the  Ministry  of  Education.  In  most  countries  an  attempt  is  made  to  keep 
the  curriculum  in  special  schools  as  similar  as  possible  to  that  in  regular 
schools,  with  only  those  modifications  necessitated  by  a  particular  kind  of 
handicap  or  a  lengthening  of  the  time  allowed  for  covering  the  material  as  in 
the  case  of  the  blind  and  deaf.  England  and  Scotland  recommend  that  the 
curricula  be  the  same  except  for  additional  emphasis  on  art  and  music  in 
special  programs,  because  of  their  social  and  therapeutic  value. 

In  a  few  countries  authorities  on  the  provincial  or  municipal  levels  de- 
termine the  content  of  curricula.  In  Germany  educational  provisions  are  the 
responsibility  of  individual  states.  In  Switzerland  the  cantonal  and  municipal 
educational  authorities  determine  programs  of  special  education.  In  Yugoslavia 
the  1958  General  Law  on  Education  provides  that  school  curricula  in  the 
various  republics  be  determined  by  the  respective  republican  councils  of 
education. 

The  certificates  or  diplomas  given  to  special  teachers  are  issued  by  the 
national  government  in  only  two  countries,  France  and  Sweden.  In  all  pthex 
countries  they  are  issued  by  the  special  school  or  institute  providing  the 
training  program. 

The  inspection  of  special  schools  is  undertaken  by  the  national  Ministry 
of  Education  in  sixteen  of  the  twenty-one  countries.  Portuguese  special  schools 
are  inspected  by  officials  of  the  Ministry  of  Social  Welfare,  except  for  some 
private  schools  chartered  by  the  Ministry  of  Education.  In  France  responsibility 
is  divided  between  the  Ministry  of  National  Education  and  the  Ministry  of 
Public  Health  and  Population.  In  Austria  all  schools  are  supervised  by  full-time 
inspectors  appointed  by  the  Ministry  of  Education  except  the  thirty-five  special 
schools  in  Vienna,  for  which  the  municipality  appoints  a  special  inspector. 
Only  in  Germany,  Switzerland,  and  Yugoslavia  is  there  any  decentralization 
of  authority  for  inspection  services;  in  Germany  they  are  appointed  by  the 
state  Ministries  of  Education,  in  Switzerland  by  education  officials  in  each  of 
the  cantons  and  municipalities,  and  in  Yugoslavia  by  the  Council  of  Education 
in  each  republic.  Efforts  are  made  in  several  countries  to  choose  inspectors  who 
have  had  previous  experience  as  special  teachers. 

It  is  impossible  to  estimate  the  amount  of  money  spent  on  special  educa- 
tion, particularly  when  there  is  a  division  of  responsibility  on  various  gov- 
ernmental levels  within  a  particular  country.  An  estimate  of  the  total  amount 
spent  by  all  agencies  in  the  field  of  special  education  is  even  more  difficult  to 
obtain  because  of  the  multiple  sources  of  financial  aid  involving  numerous 
voluntary  agencies,  and  the  complex  variety  of  subsidized  services. 

The  extent  of  the  financial  responsibility  assumed  by  the  central  govern- 
ment varies  from  almost  complete  financing  to  limited  subsidies.  It  may  be 
practically  complete,  as  in  Norway,  where  all  special  schools  are  State  schools, 
and  where  the  government  pays  all  expenses  except  in  a  few  instances  where 
the  local  government  (commune,  county,  or  parish)  is  required  to  pay  a  fixed 
amount.  In  Sweden,  where  some  special  schools  are  run  by  voluntary  organiza- 


Organization  and  Administration  11 

tions,  most  of  the  costs  of  special  education  are  still  paid  by  the  government. 
In  Denmark  the  government  pays  the  expenses  of  educating  and  training 
handicapped  children  not  only  in  official  institutions  but  also  in  approved 
private  establishments,  and  half  the  teachers'  salaries.  A  more  common  pattern 
is  that  found  in  Finland,  France,  and  Poland,  where  the  financing  of  programs 
of  services  for  the  handicapped  child  is  shared  by  federal  and  local  authorities 
and  by  voluntary  associations.  In  Finland  the  government  owns  and  operates 
the  six  schools  for  the  deaf  and  the  two  schools  for  the  blind,  whereas  other 
schools  are  operated  and  financed  by  voluntary  groups  with  some  government 
subsidies. 

Varying  policies  are  followed  with  reference  to  the  plant  and  operating 
costs  of  the  schools.  In  Austria  the  government  pays  for  the  administration, 
inspection,  and  salaries  in  all  public  schools,  including  special  schools,  and 
for  the  buildings  and  maintenance  costs  of  institutions  for  secondary  and 
higher  education.  But  the  municipality  provides  the  buildings  and  maintenance 
for  all  public  primary  schools,  including  special  schools,  though  a  few  private 
schools  furnish  their  own.  Norway  provides  the  buildings  for  both  private  and 
public  special  schools,  as  well  as  their  maintenance.  Northern  Ireland  provides 
for  the  external  maintenance  of  schools,  as  well  as  their  equipment.  In  Ireland 
the  government  gives  a  partial  subsidy  for  the  costs  of  heating  and  cleaning 
school  quarters,  and  for  special  equipment  in  schools  for  the  blind  and  the 
deaf;  also  grants  are  given  to  defray  up  to  two-thirds  the  cost  of  building  and 
equipping  new  schools.  In  Spain  the  government  pays  half  the  costs  of 
constructing  special  schools,  while  the  muncipalities  furnish  the  sites;  the  State 
also  provides  the  major  proportion  of  the  equipment  and  operational  costs. 

An  example  of  the  sharing  of  expenses  for  capital  construction  is  that 
of  the  School  Foundation  for  Cripples  in  Finland,  a  school  for  120  ortho- 
pedically  handicapped  children.  The  site  for  a  new  building  was  given  by  the 
municipality  of  Helsinki,  while  the  national  government  granted  an  interest-free 
loan  for  the  building  itself. 

It  is  a  common  practice  for  the  central  government  to  pay  the  salaries  of 
teachers  at  least  in  the  public  special  schools.  These  salaries  are  paid  in  full  by 
the  government  in  Austria,  England,  France  (in  the  national  institutions),  the 
Netherlands,  Ireland,  Norway,  Poland,  Luxembourg,  Scotland,  and  Sweden. 
Payments  are  often  made  through  the  local  education  board  or  council.  Austria 
also  pays  the  costs  of  special  classes,  including  the  teachers'  salaries,  when 
classes  reach  15  in  size.  Similarly  the  government  in  Belgium  pays  a  teacher's 
salary  when  the  number  of  children  taught  reaches  15  in  an  establishment 
classified  as  a  social  welfare  institution.  In  Greece  the  salaries  of  teachers  in 
schools  for  the  blind  and  the  deaf  are  paid  by  the  government.  In  Italy,  these 
salaries  are  paid  in  addition  to  those  for  teachers  in  special  classes  and  centers 
for  the  crippled.  In  Portugal  the  government  pays  salaries  for  teachers  in  all 
sanitaria  and  welfare  establishments. 

In  other  countries  the  government  pays  a  part  of  the  salaries.  In  Den- 
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mark,  the  government  pays  half  the  cost  of  teachers'  salaries  in  public  and 
private  schools,  and  all  direct  expenses  in  training  special  teachers.  In  Spain 
the  government  pays  the  larger  share  of  salary  expenditures  in  special  schools, 
whereas  in  Switzerland,  where  the  cantons  assume  most  of  the  responsibility 
for  both  regular  and  special  education,  the  federal  government  contributes  only 
a  small  subsidy  and  the  cantons  and  municipalities  a  larger  share.  Similarly, 
special  teachers'  salaries  in  Poland  are  paid  from  a  combination  of  government 
budgets  on  the  national,  provincial,  and  county  levels. 

In  some  instances  where  the  central  government  pays  the  salaries  of 
teachers  in  public  institutions,  there  may  be  partial  subsidies  for  salaries  and 
other  expenses  in  private  schools,  as  in  England,  where  the  Local  Education 
Authority  can  pay,  with  grants  from  the  Ministry  of  Education,  private  school 
fees  which  have  been  approved  by  this  Ministry.  Partial  subsidies  are  also 
available  for  private  schools  in  Greece  and  in  Portugal. 

In  Germany  and  Yugoslavia,  these  salaries  are  paid  on  the  provincial  level. 
In  Yugoslavia  however,  it  may  be  either  the  republican  Executive  Council  or 
the  local  government. 

Even  when  the  government  pays  teachers'  salaries  in  special  schools,  a 
distinction  is  frequently  made  between  these  instructional  services  and  medical 
or  therapy  services,  the  cost  of  which  may  be  borne  by  voluntary  groups. 

Transportation  costs  for  handicapped  youngsters  receiving  education  or 
treatment  are  paid  in  various  ways.  In  few  countries  do  authorities  feel  that 
provisions  are  adequate.  Some  countries  have  laws  making  it  mandatory  for 
the  government  on  the  national  or  local  level  to  provide  transportation  for 
handicapped  youngsters  attending  the  regular  schools  or  day  special  schools 
or  receiving  out-patient  treatment  in  clinics  and  hospitals,  but  these  laws  are 
not  always  enforced.  For  example,  in  Belgium  the  law  requires  that  public 
authorities  provide  transportation  when  an  educable  handicapped  child  lives 
more  than  4  kilometers  from  school,  the  costs  to  be  apportioned  in  this  way: 
five-eighths  paid  by  the  national  government,  one-eighth  by  the  provincial  govern- 
ment, two-eighths  by  the  commune  where  the  child  resides.  But  since  the  law, 
passed  in  1958,  is  not  yet  fully  in  effect,  many  parents  still  pay  for  such 
transportation  or  are  assisted  by  voluntary  organizations. 

Transportation  services  are  more  frequently  found  in  the  larger  cities, 
where  the  municipal  government  either  provides  the  transportation  itself  or 
pays  for  the  costs  of  using  existing  facilities.  For  example,  the  city  of  Vienna 
provides  three  special  school  buses  to  transport  orthopedically  handicapped 
children  to  and  from  special  day  schools,  while  all  other  handicapped  children 
have  free  transportation  in  public  conveyances  such  as  streetcars  and  buses  for 
themselves  and  an  attendant. 

It  is  a  common  practice  throughout  Europe  to  provide  special  tickets  or 
reduced  rates  on  public  transportation  such  as  street  cars,  buses,  and  trains 
for  the  handicapped,  especially  for  traveling  to  and  from  their  homes  for 
vacation  periods.  Sometimes  the  special  rates  are  also  given  to  the  parents  as 
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well,  and  to  a  guide  or  companion  for  the  handicapped  child  when  one  is 
necessary. 

Parents  and  voluntary  associations  still  assume  responsibility  for  the 
transporting  of  handicapped  children  in  many  countries.  Insurance  companies 
sometimes  pay  such  costs  for  the  children  of  members,  and  special  private 
funds  such  as  a  polio  fund  may  in  other  instances  pay  part  or  all  of  the  costs. 

Assistance  given  to  parents  in  meeting  the  costs  of  special  treatment  and 
education  for  handicapped  children,  whether  given  by  official  or  voluntary 
agencies,  is  commonly  based  on  some  kind  of  means  test,  except  in  a  few 
countries  like  Denmark.  Parents  are  expected  in  most  countries  to  share  the 
costs,  but  they  rarely  pay  more  than  a  small  fraction  of  the  total  expenses 
involved  in  caring  for  and  educating  their  handicapped  children.  In  Poland, 
for  example,  medical  care  and  tuition  in  a  special  school  are  free,  but  parents 
are  expected  to  pay  for  the  maintenance,  depending  on  their  income.  On 
the  average,  Polish  parents  pay  about  20  per  cent  of  the  total  cost  of  their 
child's  maintenance.  At  the  same  time  there  are  private  Polish  institutions  for 
the  epileptic  and  the  crippled  where  full  maintenance  is  provided. 

Even  in  Switzerland  where  parental  responsibility  is  stressed  to  a  greater 
extent  than  in  most  other  countries,  the  parents  are  often  aided  by  grants  from 
voluntary  organization  like  Pro  Infirmis  or  its  member  associations,  some  of 
which  are  in  turn  subsidized  by  the  cantons  to  give  such  grants.  Some  cantons 
have  special  funds  for  medical  care,  and  every  canton  provides  scholarships  for 
vocational  training. 

Legislation  has  followed  the  general  pattern  of  providing  first  for  the 
blind  and  deaf,  later  for  the  war-injured  and/or  job-injured,  and  only  more 
recently  for  the  crippled  as  such,  and  for  other  groups  of  the  handicapped. 
For  example,  it  was  only  within  the  last  decade  that  amendments  to  the  Child 
Welfare  Law  in  Finland  have  extended  benefits  to  victims  of  polio,  tuberculosis 
of  the  bones  and  joints,  pulmonary  tuberculosis,  and  rheumatoid  arthritis. 
A  1957  decree  in  Belgium  arranged  to  pay  for  the  treatment  and  education  of 
cerebral  palsied  children  less  than  14  years  of  age,  with  an  IQ  above  60. 

The  handicapped  youngster  looking  for  work  is  sometimes  benefited  by 
preferential  legislation  allotting  the  handicapped  a  certain  proportion  of  jobs. 
In  Austria  the  blind  and  those  physically  handicapped  in  accidents  have  the 
same  employment  rights  as  veterans.  A  1958  law  in  Belgium  requires  that 
enterprises  employing  at  least  20  persons  must  employ  a  certain  number  of 
handicapped  persons  registered  with  a  government  placement  body.  The 
Scottish  government  has  established  a  3  per  cent  quota  of  handicapped  persons 
to  be  employed  in  business  and  industry,  and  reserves  certain  kinds  of  work 
for  the  handicapped,  such  as  "Passenger  Electric  Lift  Attendant"  and  "Car 
Park  Attendant." 

Special  education  developments  in  a  particular  country  may  depend  in 
part  on  the  encouragement  given  by  favorable  legislation  to  certain  groups.  For 
example,  in  Belgium  in  recent  years  there  have  been  established  a  dispropor- 
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tionate  number  of  classes  for  the  physically  handicapped  as  compared  with 
the  mentally  retarded.  This  results  from  the  fact  that  subsidies  for  the  instruc- 
tion of  the  mentally  retarded  are  less  generous  than  those  for  the  crippled; 
therefore  the  tendency  has  been  to  classify  children  as  "physically  handicapped" 
whenever  possible. 

In  some  countries  the  adequacy  of  services  for  the  handicapped  varies 
considerably  from  one  part  of  the  country  to  another.  In  Italy,  for  example, 
some  municipal  governments  such  as  that  in  the  commune  of  Milan  have 
assumed  more  responsibility  than  the  national  government  for  the  handicapped; 
the  services  in  Milan  are  said  to  represent  the  highest  level  of  development  of 
any  program  of  public  services  for  the  handicapped  in  Italy.  In  Yugoslavia  it 
is  reported  that  there  is  a  more  unified  approach  to  the  problem  of  handicapped 
children  in  Serbia  than  in  the  other  republics. 

The  medical  and  welfare  provisions  that  are  often  an  important  sup- 
plement to  the  educational  provisions  for  handicapped  children  are  in  most 
countries  financed  at  least  in  part  by  some  form  of  national  social  welfare  or 
sickness  or  disability  insurance  program.  In  a  few  countries,  like  Ireland,  the 
Netherlands,  and  Norway,  membership  is  compulsory  for  the  general  public, 
but  in  most  countries  membership  is  optional.  Even  in  this  case  a  large  percent- 
age of  the  population  enroll  (e.g.  45  per  cent  in  Yugoslavia,  60  per  cent  in 
Spain,  70  per  cent  in  Switzerland).  Coverage  varies  in  its  comprehensiveness. 
In  Austria,  for  example,  the  insurance  program  does  not  cover  congenital  handi- 
caps or  prolonged  rehabilitation  treatment,  the  costs  for  which  are  left  to 
provincial  welfare  organizations.  Switzerland  has  instituted  in  1960  a  more 
comprehensive  program  of  invalidity  insurance  to  replace  the  earlier  program. 

Many  European  governments  provide  special  family  allotments,  some  of 
which  make  allowance  for  handicapped  children  in  particular.  The  allotment  is 
frequently  extended  to  a  later  age  in  the  case  of  handicapped  youngsters,  as 
in  Austria  where  the  age  limit  is  21  for  normal  children  and  25  for  the 
handicapped.  Also  in  Finland  the  age  limits  are  16  and  17  respectively.  The 
allotment  may  be  given  for  each  child,  as  in  Austria,  Finland,  Northern  Ireland, 
and  Yugoslavia,  or  for  each  child  except  the  first,  as  in  Ireland  and  Norway. 

In  some  cases  the  allotment  is  given  for  a  particular  kind  of  handicap. 
In  Belgium  crippled  youngsters  14  to  21  years  of  age  receive  special  com- 
pensation. In  France  special  payments  go  to  deaf  children  less  than  15  years 
old  with  a  permanent  loss  of  capacity  of  80  per  cent.  In  Germany  there  is  an 
extra  allowance,  over  and  above  an  ordinary  family  allowance,  when  there  are 
blind  children  under  the  age  of  16.  In  Greece  and  Italy  special  allotments  are 
given  for  children  crippled  during  World  War  II;  Greece  extends  this  coverage 
to  children  with  disabilities  resulting  from  causes  associated  with  the  War,  but 
possibly  producing  postwar  injuries,  such  as  mines  and  hand  grenades. 

Practice  varies  in  making  the  family  allowance  or  special  child  disability 
allowance  dependent  on  a  means  test.  The  French  provision  for  deaf  children 
does  depend  on  need,  but  Irish  provisions  do  not  when  the  child  is  under  16. 
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Handicapped  children  who  are  also  orphans  usually  receive  the  same 
benefits  as  non-handicapped  orphans,  if  there  are  special  provisions  for  this 
group.  For  example,  in  Poland  all  schools  and  institutions  are  free  for  orphans, 
and  when  they  complete  their  school  education  they  receive  a  grant  to  help 
them  make  a  start  in  life. 

In  those  countries  where  special  provisions  are  made  for  children  who 
were  orphaned  in  World  War  II,  handicapped  and  normal  children  are  usually 
treated  alike. 

It  is  a  common  practice  throughout  Europe  for  the  costs  of  education, 
treatment,  special  equipment,  prostheses,  etc.,  for  the  handicapped  to  be  shared 
by  voluntary  organizations,  even  when  there  are  official  sources  of  financial 
aid.  Some  of  these  societies  are  devoted  to  physically  handicapped  persons  in 
general,  such  as  the  national  veterans'  associations  and  the  Red  Cross,  and 
others  to  the  orthopedically  handicapped  as  an  inclusive  group,  such  as  the 
Rotary  Club.  Still  others  are  concerned  with  specific  groups  such  as  the  blind 
or  deaf,  and  those  with  polio,  tuberculosis,  epilepsy,  heart  conditions,  or  more 
recently,  cerebral  palsy.  Some  organizations  are  devoted  only  to  members  and 
families  of  members,  such  as  national  insurance  companies,  whereas  others  do 
extend  their  help  beyond  their  membership  lists. 

Although  in  every  country  the  earliest  provisions  for  the  handicapped 
were  made  by  voluntary  organizations  or  private  individuals,  the  government 
-  whether  national,  provincial,  or  municipal  -  has  assumed  increasing  res- 
ponsibility for  the  handicapped.  In  some  countries  the  national  government 
has  taken  over  these  private  ventures,  and  made  them  free  public  institutions 
financed  entirely  by  the  State,  as  in  the  case  of  the  schools  for  the  blind  and 
for  the  deaf  in  Finland  and  in  France.  More  frequently,  however,  the  State  has 
subsidized  them  increasingly,  while  leaving  their  administration  in  the  hands 
of  the  sponsoring  organization,  as  in  Greece. 

Usually  the  subsidized  private  institution  is  operated  by  a  voluntary, 
welfare,  non-profit  group.  The  sponsoring  organization  may  be  lay  or  religious. 
Yugoslavia  is  the  only  country  in  which  there  is  a  policy  of  no  government 
subsidies  for  the  special  education  efforts  of  religious  groups. 

The  proportion  of  services  provided  for  the  handicapped  by  religious  organ- 
izations has  steadily  declined  in  most  countries.  Although  in  Belgium  90  per 
cent  of  institutions  for  the  handicapped  are  still  operated  by  Catholic  orders, 
and  religious  groups  also  provide  many  special  schools  in  France,  Germany,  the 
Netherlands,  and  Portugal,  there  has  been  a  general  increase  in  lay  voluntary 
and  government  services.  Only  Belgium,  the  Netherlands,  and  Germany  now 
report  that  they  have  seperate  voluntary  organizations  for  the  handicapped  based 
on  religious  affiliation. 

Thus  voluntary  organizations,  with  an  increasing  proportion  of  non- 
denominational  sponsorship,  continue  to  provide  important  services  for  the 
handicapped  in  every  European  country.  In  Switzerland  80  per  cent  of  the  spe- 
cial schools  are  still  operated  by  voluntary  groups,  and  in  the  Netherlands, 


16  Special  Education  in  Europe 

83  per  cent.  But  even  where  these  private  organizations  operate  few  of  the  spe- 
cial schools  they  provide  many  other  services.  In  Norway,  where  all  the  special 
schools  are  state  owned,  many  voluntary  organizations  have  directly  and  in- 
directly served  the  handicapped  child.  In  1956  almost  half  the  Norwegian  popu- 
lation were  members  of  four  major  associations  -  the  Norwegian  Red  Cross, 
the  Women's  Public  Health  Association,  the  Norwegian  National  Tuberculosis 
and  Public  Health  Association,  and  the  Norwegian  People's  Relief  Association. 
In  addition  there  are  many  other  organizations  devoted  to  a  single  category  such 
as  those  for  the  blind,  the  protection  of  hearing,  cancer,  cripples,  tuberculosis, 
polio,  the  deaf,  arthritis  and  rheumatism,  cerebral  palsy,  and  diabetes. 

The  range  of  services  provided  by  voluntary  organizations  is  often  very 
wide.  They  arrange  conferences  and  lectures  for  special  teachers,  parents,  or 
the  general  public.  They  organize  exhibits,  such  as  those  for  the  painting  and 
sculpture  by  the  deaf.  They  provide  recreational  opportunities  for  the  handi- 
capped, which  may  consist  of  specific  parties  or  of  clubs  and  recreation  centers. 
They  often  provide  vocational  guidance,  placement,  and  follow-up  services. 
They  organize  work  for  the  homebound.  They  provide  library  services,  or 
publish  journals  of  interest  to  special  educators,  to  the  general  public,  or  to  a 
particular  group  of  handicapped  children.  They  provide  financial  aid  and  legal 
information. 

Cooperation  among  various  voluntary  organizations  working  for  the 
handicapped  has  resulted  in  many  instances  in  important  social  advances.  For 
example,  the  combined  efforts  of  various  medical,  social,  and  educational 
institutions  in  Belgium  resulted  in  the  passage  of  a  law  in  1958  concerning 
the  vocational  training,  rehabilitation,  and  social  reclassification  of  the  handi- 
capped. 

Education  of  the  general  public  is  thus  in  some  cases  an  important  func^ 
tion  of  volunteer  groups.  They  can  inform  the  general  public  about  health 
matters,  convince  public  organizations  of  the  value  of  new  preventive  or 
curative  health  measures,  and  emphasize  special  educational  and  welfare  needs 
of  the  handicapped.  Often  their  convictions  are  demonstrated  through  the 
medium  of  pioneering  experimental  work  in  the  institutions  they  maintain. 

Closely  related  to  this  process  of  educating  the  general  public  is  the 
research  carried  on  by  private  groups.  Although  there  are  some  government 
sponsored  programs  of  research  in  a  few  countries  like  Austria,  France,  Poland, 
and  Scotland,  in  most  countries  the  major  research  in  the  field  of  special 
education  is  still  conducted  by  private  individuals,  universities,  and  voluntary 
organizations.  An  outstanding  example  is  the  work  of  the  Ewings  at  Man- 
chester University  in  England  concerning  the  education  of  the  deaf.  It  seems 
that  more  research  is  devoted  to  the  problems  of  the  deaf  than  to  any  other 
group  of  the  handicapped. 

These  varied  contributions  that  voluntary  societies  are  making  to  the 
provisions  for  the  handicapped  in  every  European  country  are  usually  coor- 
dinated with  official  agencies  serving  the  handicapped.  In  addition  the  volun- 
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tary  groups  maintain  close  relationships  with  similar  interest  groups  in  other 
countries,  or  with  related  international  organizations  such  as  the  World 
Council  for  the  Welfare  of  the  Blind,  the  World  Federation  of  the  Deaf,  and 
the  International  Society  for  the  Welfare  of  Cripples. 

Effective  administration  of  programs  of  services  in  some  instances,  as  in 
Belgium,  has  been  difficult  to  achieve  because  of  the  rivalries  between  various 
voluntary  groups  working  for  the  handicapped,  some  of  which  may  feel  they 
have  a  vested  interest  in  welfare  and  educational  activities  for  a  particular 
category  of  handicapped  persons.  It  is  understandable  that  duplication  and 
overlapping  of  facilities,  with  the  persistence  of  uneconomical  multiplicity  of 
small  institutions  and  centers,  may  occur  because  of  the  haphazard  way  in 
which  such  establishments  emerge  in  the  early  stages  of  special  education 
development  in  most  countries. 

European  authorities  in  the  field  of  special  education  recognize  that  many 
improvements  and  changes  are  needed  in  order  to  increase  the  efficiency  with 
which  services  for  handicapped  children  are  organized  and  administered. 

More  specific  information  is  needed  about  present  methods  of  financing 
special  education  services.  Data  are  needed  concerning  the  per-pupil  costs  of 
education  for  various  categories  of  handicapped  children.  Also  necessary  are 
summaries  of  the  various  formulas  used  for  sharing  costs  among  the  localities, 
provinces,  and  national  government.  Basic  programs  described  in  terms  of 
minimum  permissible  expenditures  for  each  category  of  disability  would  furnish 
incentives  for  local  communities  to  improve  their  programs,  especially  with 
regard  to  equipment.  Furthermore  such  detailed  information  would  better 
enable  various  countries  to  profit  from  each  other's  experience,  adapting  tech- 
niques and  findings  to  their  individual  situations. 

It  is  generally  felt  that  services  for  the  handicapped  would  also  be  more 
efficient  if  there  were  greater  centralization  of  authority,  preferably  in  the 
Ministry  of  Education.  This  would  make  possible  a  kind  of  over-all  planning 
and  regulation  that  is  at  present  very  difficult  to  achieve  in  many  countries. 
Problems  such  as  those  related  to  curricular  development,  transportation  for 
handicapped  pupils,  adequate  compensation  for  special  teachers,  improved 
teacher  preparation,  better  integration  of  medical  and  educational  provisions 
for  the  handicapped,  financing  of  programs,  and  equalized  opportunities  for 
various  kinds  of  handicapped  persons  can  be  approached  more  systematically 
when  viewed  in  terms  of  the  total  picture  in  a  given  country.  The  research 
necessary  to  the  solution  of  such  problems  might  be  planned  and  directed 
through  some  central  agency. 

In  every  country  attempts  have  been  made  to  realize  these  objectives. 
Solutions  will  of  course  differ  in  details  because  of  the  differences  in  historical 
background  and  in  cultural  and  political  development  in  European  countries, 
but  there  is  widespread  recognition  of  broad  common  objectives  in  the  ad- 
ministration of  programs  of  services  for  handicapped  children. 


The  Education  of 
the  BKnd 


In  nearly  all  the  countries  of  western  Europe  the  first  institutions  for 
handicapped  persons  were  those  for  the  blind  and  for  the  deaf.  In  England, 
France,  Italy,  and  Poland  institutions  for  the  blind  were  established  before 
those  for  the  deaf. 

Although  most  of  the  original  institutions  for  the  blind  were  established  in 
the  nineteenth  century,  in  three  countries  such  institutes  appeared  earlier.  The 
hospital  founded  in  Paris  in  1260  by  Louis  IX  for  300  blind  persons  was 
considered  the  first  public  effort  anywhere  to  benefit  the  blind.  The  first 
school  for  the  blind  was  founded  in  Paris  in  1784  by  Valentin  Haiiy,  a  pioneer 
in  the  education  of  the  blind.  Others  followed  in  England  in  1790  and  in 
Scotland  in  1793.  Only  in  Greece  and  Luxembourg  did  the  first  institution  for 
the  blind  appear  as  late  as  the  twentieth  century. 

Like  other  early  institutions  for  the  handicapped,  these  establishments 
were  at  first  merely  custodial  in  nature;  they  gradually  incorporated  vocational 
training  and  eventually  academic  education.  In  many  instances  the  mentally, 
physically,  and  emotionally  handicapped  were  cared  for  in  the  same  institutions. 
Even  today  in  some  countries  such  as  France  and  Belgium  there  are  still 
establishments  for  the  blind  where  a  great  variety  of  handicaps  is  included. 

Segregation  by  handicap  slowly  developed  as  a  general  policy,  but  the 
grouping  of  the  blind  with  the  deaf  persisted  for  some  time.  The  first  institu- 
tion for  any  category  of  the  handicapped  in  Sweden  (1808)  was  for  both  the 
blind  and  deaf.  Only  in  Belgium  are  there  still  a  number  of  institutions  which 
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combine  these  two  groups.  Poland  and  Ireland  each  has  a  school  for  the  blind 
and  deaf,  but  in  no  other  country  is  such  a  combined  institution  now  reported. 

Segregation  of  the  blind  necessitated  clearer  definitions  of  blindness.  At 
present  these  definitions  vary  to  a  considerable  extent.  Many  countries  have 
no  medical,  legal,  or  educational  definitions  that  are  used  uniformly  through- 
out the  country. 

There  is  a  tendency  today,  as  in  England,  to  use  more  flexible,  functional 
definitions  in  terms  of  educability,  recognizing  other  factors  such  as  intelli- 
gence, motivation,  and  supplementary  characteristics  of  the  visual  deficiency 
rather  than  as  formerly  to  define  blindness  in  rigid  ophthalmological  terms. 
This  permits  the  best  placement  of  the  individual  child. 

England  and  Wales,  for  example,  define  blind  pupils  as  those  who  have 
no  sight  or  whose  sight  is  or  is  likely  to  become  so  defective  that  they  require 
education  by  methods  not  involving  the  use  of  sight.  Ireland,  Northern  Ireland, 
and  Scotland  have  followed  England's  lead  in  using  this  definition. 

Some  countries  still  depend  largely  on  a  specific  definition.  Belgium 
incorporated  into  law  as  recently  as  1958  a  definition  of  blindness  as  visual 
acuity  after  correction  equal  to  or  less  than  1/10  of  normal  vision,  or  a  visual 
field  equal  to  or  less  than  20  degrees,  even  though  in  actual  practice  other 
factors  are  usually  considered.  Similarly  France,  Greece,  and  Italy  stress  the 
concept  of  blindness  as  vision  which  is  less  than  1/10  of  normal  vision. 

Rarely  is  blindness  defined  in  terms  of  total  lack  of  sight.  This  is  the  case 
in  Portugal  except  in  a  small  school  founded  in  Lisbon  in  1958  which  admits 
some  pupils  who  have  a  little  residual  vision  but  not  enough  to  be  admitted  to 
classes  or  schools  for  the  partially  sighted.  Before  that  time  this  "in-between" 
group  was  accepted  neither  in  schools  for  the  blind  nor  in  those  for  the 
partially  sighted. 

In  general  it  appears  that  rigid  definitions  tend  to  reflect  a  situation 
where  services  for  the  blind  are  limited,  and  where  a  specific  definition  serves 
as  a  screening  device  to  allocate  to  the  most  seriously  handicapped  such  oppor- 
tunities as  are  available.  Flexible  definitions  on  the  other  hand  encourage  the 
maximum  placement  of  blind  children. 

Although  incidence  figures  for  the  blind  are  probably  more  accurate  than 
for  any  other  group  of  the  handicapped,  it  is  still  difficult  to  obtain  reliable 
data  because  in  most  countries  reporting  is  not  obligatory  and  no  central 
register  is  maintained.  In  several  countries  voluntary  societies  have  the  best 
statistics  which  have  been  collected  as  a  basis  for  the  planning  and  providing 
of  services.  Government  officials  in  Greece,  Switzerland,  and  Yugoslavia,  for 
example,  concede  that  the  statistics  of  the  voluntary  societies  are  the  ones  they 
use  for  their  own  planning. 

In  Finland,  Poland,  Spain,  and  Switzerland  data  have  been  secured  in 
connection  with  a  national  population  census  in  which  questions  about  certain 
types  of  disability,  including  the  blind,  were  asked.  Occasionally  a  special 
study  has  been  conducted  by  a  government  department  or  by  a  voluntary  group. 
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Some  of  the  northern  countries  have  adopted  a  system  of  compulsory  noti- 
fication or  recording  of  handicaps.  In  Sweden,  for  example,  registration  of 
the  blind  has  been  compulsory  since  1896.  In  England  the  records  legally 
required  of  Local  Education  Authorities  include  data  on  the  handicapped. 
Among  other  countries  which  also  make  it  obligatory  to  report  cases  of  handi- 
capped children  are  Belgium,  Denmark,  Germany,  Finland,  and  France. 

In  countries  like  Austria  and  Norway  with  a  widespread  network  of  cen- 
ters for  maternal  and  child  welfare,  records  of  blindness  are  kept  and  re- 
commendations concerning  referrals  are  made  by  these  agencies.  Reporting  is 
also  done  by  the  parents,  by  the  physician  or  specialist  treating  the  child,  or 
by  the  teacher  or  school  physician  if  the  blindness  develops  after  the  child 
starts  to  school. 

The  incidence  of  blindness  due  to  environmental  conditions  is  decreasing 
everywhere.  The  most  dramatic  drops  have  occurred  in  those  countries  where 
only  recently  have  higher  standards  of  living  and  improved  public  health 
practices  reached  the  masses  of  the  people.  For  example,  in  Portugal  there  was 
a  decrease  of  12.3  per  cent  in  blindness  between  1940  and  1950;  in  Italy 
there  has  been  a  sharp  drop  in  cases  of  trachoma,  though  this  disease  still 
constitutes  a  serious  problem  in  the  south  where  repeated  re-infection  is  yet 
fairly  common. 

On  the  other  hand,  retrolental  fibroplasia  outbreaks  have  occurred  only 
in  the  advanced  countries  that  provided  incubators  for  premature  babies  (as  in 
England  in  the  period  from  1948  to  1952),  in  contrast  to  the  less  developed 
countries  where  no  such  cases  have  been  reported. 

Blindness  among  school-age  children  is  almost  disappearing  in  some 
countries.  Austria,  a  country  of  about  7  million  people,  reports  there  are  only 
4  blind  children  in  kindergartens,  and  54  in  special  schools;  in  the  fall  of  1958 
not  a  single  blind  child  came  of  school  age. 

The  total  number  of  blind  persons  in  Europe  can  only  be  approximated. 
Many  individual  countries  depend  on  estimates  for  their  own  planning.  Those 
countries  with  the  most  precise  data  tend  to  use  different  bases  for  classifica- 
tion. In  some  cases  the  available  data  are  not  broken  down  into  age  groups, 
and  even  in  the  instances  where  this  has  been  done,  the  lower  age  limit  may 
range  from  birth  to  7  years,  and  the  upper  limit  from  14  to  24  years.  Thus  the 
lack  of  comparable  figures  either  as  percentages  or  as  totals  for  the  various 
countries  makes  generalizations  difficult.  Nevertheless,  it  is  evident  that  the 
number  of  places  provided  for  the  special  education  of  the  blind  is  smaller 
than  the  actual  number  needing  such  services  in  the   southern  Europe. 

The  use  of  available  data  is  further  complicated  by  the  tendency  to  include 
the  blind  and  partially  sighted  in  the  same  institutions  in  some  countries  such 
as  Switzerland,  and  to  give  figures  for  these  combined  groups.  The  northern 
countries  have  tended  not  only  to  separate  the  blind  and  the  deaf  but  also  to 
differentiate  between  the  blind  and  the  partially  sighted  in  making  assignments 
to  residential  schools. 


The  Blind  21 

It  is  still  a  common  practice  to  house  the  blind  and  the  partially  sighted 
together,  providing  a  subdivision  for  the  partially  sighted  in  the  form  of  a 
special  class  or  section,  sometimes  on  a  non-residential  basis.  Even  where  blind 
and  partially  sighted  youngsters  are  separated  at  the  elementary  school  level, 
they  have  frequently  been  placed  together  in  pre-school  programs. 

Special  attention  is  increasingly  given  to  blind  children  with  other  handi- 
caps. Mentally  retarded  blind  children  are  often  placed  in  special  groups  for 
instruction  within  the  institutions  for  the  blind.  England  and  Sweden  each 
has  a  special  residential  school  for  the  multiply  handicapped  blind.  In  other 
countries,  the  child  is  usually  assigned  to  a  special  school  on  the  basis  of  the 
dominant  handicap;  in  some  cases  mental  retardation  is  considered  dominant, 
but  usually  blindness  is  considered  the  major  disability,  and  therefore  children 
with  various  other  handicapping  conditions  are  found  in  most  institutions  for 
the  blind. 

In  fourteen  countries,  education  for  the  blind  is  now  compulsory.  In 
Norway  it  has  been  compulsory  since  1881.  In  some  countries,  like  the 
Netherlands,  a  medical  exemption  is  possible.  Though  in  a  few  cases  the  period 
of  education  specified  is  the  same  as  for  the  normal  child,  the  length  of  the 
period  of  schooling,  whether  mandatory  or  optional,  is  usually  longer,  since 
it  is  often  necessary  to  take  a  longer  time  to  cover  the  same  material  found  in 
the  regular  curriculum,  and  since  in  some  instances  vocational  training  is 
included  in  the  instructional  program  of  the  school  for  the  blind.  Formal 
education  may  extend  from  7  to  11  years,  although  it  is  possible  in  a  number 
of  cases  for  the  youngster  to  stay  in  school  even  longer. 

There  is  increasing  recognition  of  the  importance  of  identifying  the  blind 
child  at  as  early  an  age  as  possible,  and  beginning  some  kind  of  special 
instruction  either  in  the  home  or  in  special  nursery  schools  or  kindergartens. 

In  Sweden  there  are  three  special  consultants  for  blind  children  up  to 
7  years  of  age;  they  visit  the  homes  of  all  the  blind  children  in  order  to  give 
the  parents  instructions  for  their  training,  and  at  the  same  time  to  see  that 
these  children  are  admitted  to  the  regular  kindergartens.  Some  countries  such 
as  Greece  and  Italy  still  have  practically  no  pre-school  provisions.  Others  have 
only  one  or  two  such  kindergartens  while  a  few  countries  have  more  widespread 
provisions  of  this  kind.  England  has  a  system  of  separate  residential  Sunshine 
Nursery  Schools  for  blind  children,  and  in  France  most  institutions  for  the 
blind  admit  children  at  the  ages  of  3  or  4.  The  only  day  kindergarten  reported 
is  one  in  Vienna  for  the  blind  and  partially  sighted. 

Whether  or  not  kindergartens  are  provided,  some  form  of  parent  educa- 
tion program  is  found  in  most  countries,  even  though  the  program  may  not 
be  formally  organized.  It  is  generally  considered  important  for  the  schools 
to  maintain  close  contact  with  the  parents  through  weekend  visits,  special 
parents'  nights  or  programs,  or  regular  consultations  concerning  problems 
arising  from  the  special  needs  of  the  blind  child.  Some  countries  distribute 
special  pamphlets  explaining  the  needs  of  the  blind  child,  and  in  a  few  coun- 
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tries  such  as  the  Netherlands  and  Switzerland  a  social  worker  may  have 
regular  contact  with  the  family  before  a  child  is  placed  in  a  special  school. 

Special  recreational  programs,  usually  associated  with  the  schools  for 
the  blind,  are  found  in  nearly  every  country,  although  the  program  is  much 
more  ambitious  in  some  than  in  others.  Special  branches  of  the  Boy  Scouts 
and  Girl  Guides  for  the  blind  are  found  in  at  least  ten  countries  -  England, 
Finland,  France,  the  Netherlands,  Northern  Ireland,  Norway,  Poland,  Scot- 
land, Sweden,  and  Yugoslavia.  In  a  few  countries  such  as  Austria  and  Spain 
the  scouting  movement  has  been  developed  very  little  as  yet. 

For  the  homebound  blind  child  correspondence  affiliation  with  a  troop  is 
sometimes  possible,  occasionally  with  a  tape  recording  substituted  for  a 
dictated  round-robin  letter.  These  scouting  programs  are  usually  associated 
with  summer  camp  activities,  but  in  some  countries  as  in  Austria  and  Germany 
there  are  camping  opportunities  provided  by  other  voluntary  associations. 

Sports  activities  are  in  general  available  to  an  increasing  extent  for  the! 
blind,  with  some  differences  in  emphasis  such  as  swimming  in  France  and 
skiing  in  Norway.  Activities  such  as  music,  carpentry,  crafts,  gardening,  and 
typing  are  frequently  emphasized  as  hobbies  rather  than  as  vocations.  Institu- 
tions may  organize  clubs  of  former  pupils,  though  sometimes  these  provisions 
are  made  by  voluntary  organizations  in  the  community. 

There  is  increasing  stress  placed  on  the  integration  of  the  blind  into  the 
normal  world  by  providing  opportunities  for  blind  children  to  share  recrea- 
tional activities  with  sighted  children,  either  by  having  the  blind  children  go 
outside  the  school  to  participate  in  scouting  activities,  camp  sessions,  or 
community  cultural  activities,  or  by  inviting  sighted  friends  to  share  special 
activities  within  the  school.  This  integration  into  the  normal  world  can  also 
take  the  form  of  participation  in  international  congresses.  In  1957-58  a 
group  of  32  blind  persons  from  Luxembourg,  including  19  from  the  institute 
for  the  blind  at  Berbourg,  took  part,  with  the  help  of  guides,  in  an  Inter- 
national Congress  for  the  Blind  at  Lourdes. 

In  nearly  every  instance  the  school  for  the  blind  is  residential,  though 
Portugal  is  experimenting  with  a  small  day  school  for  the  blind  and  partially 
sighted  in  Lisbon,  and  Sweden  has  a  day  rehabilitation  center  in  Kristinehamn 
for  45  students  over  14  years  of  age.  There  was  a  day  school  for  the  blind  in 
Warsaw  until  recently,  but  it  has  now  become  a  residential  school  because  of 
difficulties  encountered  in  transporting  the  children  daily  to  and  from  school. 
The  day  kindergarten  for  blind  and  partially  sighted  children  in  Vienna  is 
unique,  for  such  kindergartens,  whether  separate  or  attached  to  institutions  for 
the  blind,  are  customarily  residential.  In  some  cases  it  is  possible  for  blind 
pupils  to  attend  a  school  for  the  blind  as  day  pupils  if  they  live  in  the  vicinity, 
which  may  be  true  when  the  school  is  situated  in  a  large  city. 

In  a  few  countries  such  as  Denmark,  England,  Ireland,  and  Scotland 
provisions  are  made  for  the  home  instruction  of  the  blind.  It  is  rare  for  the 
blind  child  to  attend  the  regular  schools,  and  where  this  occurs  it  is  usually 
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on  the  secondary  or  university  level,  readers  and  guides  sometimes  being 
provided. 

For  example,  an  average  of  about  20  blind  youth  take  university  courses 
in  France  each  year,  and  in  1958  a  total  of  33  blind  students  attended  a 
university  in  Poland.  But  in  Sweden  only  5  or  6  blind  pupils  go  on  to  the 
regular  secondary  schools  each  year.  In  Yugoslavia,  about  80  blind  students 
are  annually  included  in  the  regular  classes  of  middle  and  higher  schools;  they 
are  aided  by  the  Union  of  the  Blind,  which  provides  them  with  scholarships, 
and  pays  for  readers  for  them. 

In  every  country  some  special  equipment  is  used  in  schools  for  the  blind, 
which  may  be  special  shorthand  and  typing  equipment,  dictophones,  maps  and 
diagrams  and  models  in  relief  with  Braille  labels,  and  special  libraries  for  the 
blind,  with  perhaps  both  Braille  and  "talking"  books.  But  American  special 
educators  would  usually  regard  the  equipment  used  in  European  schools  for 
the  blind  as  extremely  inadequate  to  meet  the  needs  of  these  children.  In  some 
countries  like  Poland  and  Spain  these  provisions  for  the  blind  are  better  than 
those  for  the  deaf,  but  in  other  cases  as  in  that  of  Portugal  the  situation  is 
reversed. 

In  most  countries  the  ratio  of  pupils  per  teacher  runs  well  below  that  for 
sighted  pupils  in  regular  schools.  Sweden  has  a  ratio  of  5  students  per  teacher 
and  Germany  7.  England,  with  a  specified  maximum  of  15  per  teacher, 
actually  has  an  average  of  7.3  blind  pupils  per  teacher,  and  only  5  per  cent 
oversize  classes.  Poland  specifies  a  maximum  of  10  per  teacher  in  nursery 
schools  and  12  in  elementary  schools,  but  some  classes  are  as  small  as  9. 

The  curriculum  of  schools  for  the  blind  is  in  more  and  more  countries 
kept  as  close  as  possible  to  the  curriculum  of  regular  schools,  with  only  those 
adaptations  necessitated  by  the  visual  limitations,  as  in  teaching  the  children 
to  read  and  write  and  count  with  the  Braille  system.  Most  blind  children  are 
also  taught  to  type,  usually  with  Braille  typewriters.  Music  and  physical  educa- 
tion are  frequently  emphasized.  In  Norway  both  boys  and  girls  are  given 
domestic  science  courses  that  emphasize  the  activities  of  daily  living,  in  addi- 
tion to  stressing  personal  grooming  and  manners. 

In  general  the  blind  need  more  opportunities  for  advanced  academic 
education  leading  to  the  professions;  at  present  most  post-elementary  education 
for  them  is  vocational  in  nature.  In  those  countries  where  the  blind  do  continue 
their  academic  work,  they  are  usually  expected  to  attend  a  regular  secondary 
school  and  university,  sometimes  with  a  reader  and  guide  provided.  For  example, 
in  France  a  few  blind  students  attend  regular  secondary  schools  in  the  larger 
cities,  and  about  20  each  year  take  university  courses  leading  to  a  doctorate. 
A  governmental  decree  in  Greece  in  1952  required  secondary  schools  to  accept 
blind  students,  giving  them  oral  examinations  if  they  so  wished.  England  has 
provided  leadership  in  the  development  of  opportunities  in  secondary  education 
for  the  blind;  the  first  secondary  school  for  the  blind  in  Europe  was  founded 
in  England  in  1869. 
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Vocational  training  for  the  blind  is  gradually  undergoing  some  changes. 
There  is  a  growing  tendency,  as  in  England,  to  confine  truly  vocational  training 
to  separate  post- school  courses  in  rehabilitation  centers  or  specific  vocational 
schools,  while  including  such  activities  as  music,  typing,  and  craft  work  as  a 
non- vocational  part  of  the  regular  curriculum.  It  is  still  more  common,  how- 
ever, to  combine  general  and  vocational  education  in  the  same  program,  with 
some  supplementary  training  in  a  sheltered  workshop. 

The  training  itself  is  slowly  becoming  more  diversified.  There  is  a  shift 
away  from  the  traditional  handicrafts  such  as  brushmaking,  basketmaking,  and 
chair-caning  to  a  variety  of  commercial  and  industrial  activities,  though  a 
country  with  more  limited  resources  may  not  have  progressed  beyond  the 
simple  crafts.  For  example,  officers  of  the  Lighthouse  for  the  Blind  in  Greece 
are  proud  of  the  fact  that  as  recently  as  1958  the  blind  were  given  preferential 
government  contracts  for  the  brushes  they  make,  a  provision  that  was  made 
in  the  United  States  as  early  as  1938  by  the  Wagner-O'Day  Act.  However, 
Greece  is  experimenting  with  other  occupations,  such  as  a  course  in  poultry 
farming  for  blind  boys,  where  it  has  been  found  that  the  only  sighted  function 
they  cannot  perform  is  the  reading  of  the  thermometer  in  incubators.  Similarly, 
Poland  is  experimenting  with  training  for  blind  men  in  farming  and  stock- 
breeding  with  the  aim  of  eventual  self-employment.  On  the  other  hand,  Spain 
believes  it  is  discharging  its  responsibility  for  the  blind  by  giving  them  a 
monopoly  on  the  sale  of  lottery  tickets. 

The  field  of  music  represented  an  early  extension  of  vocational  possibili- 
ties for  the  blind.  Even  these  opportunities  have  become  contracted,  however, 
leaving  piano  tuning  as  the  only  activity  in  this  field  that  is  still  considered 
fairly  lucrative  in  most  countries.  Blind  vocalists,  trained  in  conservatories,  are 
frequently  soloists  or  chanters  in  churches,  but  it  is  usually  necessary  for  them 
to  have  other  employment  as  well  in  order  to  be  able  to  make  a  living.  The 
same  is  true  for  blind  organists,  though  there  are  still  about  700  of  them  in 
the  Catholic  churches  in  France  alone.  Many  of  the  vocalists  and  organists 
become  piano  teachers  as  well. 

Massage  was  also  a  preferred  vocational  choice  for  a  time,  until  it  tended 
to  be  supplanted  by  more  modern  programs  of  physical  therapy,  training  for 
which  is  more  difficult  for  the  blind  to  acquire  than  for  sighted  students. 
Switchboard  operation  and  stenography  are  now  more  frequently  available  in 
training  programs. 

Some  countries  are  beginning  to  classify  industrial  operations  to  determine 
those  which  are  suitable  for  the  blind,  with  certain  safety  devices  added  to 
equipment.  In  general,  the  more  highly  industrialized  the  economy,  and  the 
lower  the  unemployment  rate  for  the  non-handicapped,  the  more  varied  are 
the  occupational  opportunities  for  the  blind. 

In  two-thirds  of  the  countries  of  Western  Europe  some  special  training  is 
required  for  teachers  of  the  blind.  In  fact,  next  to  the  deaf,  the  blind  are 
more  likely  to  have  teachers  with  special  training  than  is  any  other  group  of 


The  Blind  25 

handicapped  persons.  There  are  usually  separate  training  requirements  for 
those  teaching  music  and  crafts  to  the  blind.  The  training  for  those  teaching 
vocational  subjects  often  includes  less  theoretical  material  than  for  teachers  of 
academic  subjects.  The  basic  qualification  for  teaching  the  blind,  as  for  teaching 
other  kinds  of  handicapped  children,  is  almost  always  preparation  for  elemen- 
tary school  teaching,  but  actual  experience  in  teaching  sighted  children  is  not 
required  in  most  countries. 

Whether  or  not  special  training  is  required,  there  are  usually  voluntary 
organizations,  teachers'  associations,  or  special  schools  which  offer  incentive 
for  the  improvement  of  instruction  by  providing  periodic  workships  or  con- 
ferences for  teachers  of  the  blind.  Some  teachers  also  get  their  normal  training 
abroad,  when  their  own  country  lacks  such  a  program,  or  attend  special 
congresses  and  make  study  tours  in  other  countries. 

Occasionally,  where  the  oldest  and  best  organized  program  of  training  is 
that  for  the  mentally  retarded,  the  certificate  secured  from  this  course  of 
training  is  accepted  for  all  other  special  teaching,  including  that  for  the  blind, 
which  is  true  in  the  case  of  the  "Scuola  Magistrale  Orthofrenica"  in  Rome. 

The  training  in  most  cases  is  primarily  in-service  in  nature,  ranging  from 
one  to  five  years  in  length.  The  certificate  or  diploma  is  issued  by  the  institution 
giving  the  training  except  in  France  and  Sweden,  where  it  is  issued  by  the 
national  government. 

The  training  for  teachers  of  the  blind  in  Europe  should  in  most  cases 
include  more  theoretical  or  academic  work  in  addition  to  the  practical 
experience.  Instructional  quality  would  be  improved  by  greater  standardization 
of  requirements  and  by  placing  the  authority  to  issue  diplomas  in  the  Ministry 
of  Education. 

Teachers  of  the  blind,  like  other  special  teachers,  enjoy  a  higher  salary 
scale  in  most  countries  than  do  teachers  in  regular  schools.  In  Northern  Ireland 
teachers  of  the  blind  and  the  deaf  receive  still  another  supplement.  In  Sweden 
these  teachers  are  the  only  special  education  teachers  to  receive  a  bonus  since 
they  are  the  only  ones  of  whom  special  training  is  required.  Even  when  no 
special  training  is  mandatory  for  teachers  of  the  blind,  a  bonus  is  sometimes 
given  as  an  incentive  to  take  an  available  training  program. 

Teachers  in  schools  for  the  blind  are  sometimes  recruited  from  among 
former  pupils,  but  efforts  are  usually  made  to  limit  the  proportion  of  blind 
teachers.  For  example,  in  Scotland  the  Advisory  Council  on  Education  recom- 
mended in  1950  that  the  number  of  blind  teachers  should  not  exceed  25  per 
cent  of  the  staff. 

A  third  of  the  countries  report  a  serious  shortage  of  special  teachers  in 
general.  This  shortage  seems  to  occur  in  countries  with  favorable  pay  scales  as 
well  as  in  those  without  such  inducements.  Most  countries,  like  Italy  and 
Yugoslavia,  report  particularly  acute  shortages  in  rural  areas. 

Out  of  twenty-one  countries,  nine  publish  journals  specifically  for 
the  blind  or  those  interested  in  the  blind.  In  Belgium,  Denmark,  Finland,  and 
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France  there  are  publications  for  the  blind  and  deaf  jointly,  one  of  the  two 
in  Finland  being  issued  by  an  association  of  teachers  of  the  blind  and  deaf. 
Two  journals  in  England,  and  one  each  in  Germany  and  Sweden,  are  published 
by  associations  of  teachers  of  the  blind.  Others  are  published  by  voluntary 
societies  or  by  individual  institutions  for  the  blind.  Yugoslavia,  in  addition 
to  the  magazine  ''Social  Thought"  pubHshed  by  the  Union  of  the  Blind, 
produces  the  "Herald"  in  Braille  letters  for  blind  children.  In  Belgium,  many 
blind  children  subscribe  to  tape-recorded  magazines. 

In  only  five  countries  -  England,  Finland,  France,  Germany,  and  Swe- 
den -  are  there  professional  associations  specifically  for  teachers  of  the  blind, 
and  two  of  these  -  in  Finland  and  France  -  are  for  teachers  of  the  blind  and 
deaf  combined.  Otherwise  teachers  of  the  blind  affiliate  themselves  with 
general  teachers  associations. 

Most  countries  recognize  that  changes  need  to  be  made  in  existing  pro- 
visions for  blind  children.  The  large  institution  is  being  broken  down  more 
and  more  frequently  into  smaller  units,  instead  of  one  large  national  school, 
and  attempts  are  being  made  to  provide  several  smaller  schools  better  located 
geographically.  The  purpose  is  to  bring  the  schools  within  weekend  commuting 
distance  of  the  children's  homes,  and  thus  maintain  closer  ties  with  the  family. 

Limited  experiments  have  been  conducted  for  substituting  foster  parents 
for  institutional  care,  as  in  Belgium.  Programs  are  being  diversified,  so  that 
instead  of  stressing  the  mechanical  acquisition  of  facts  and  skills,  youngsters 
are  given  a  chance  for  a  well-rounded  development  stressing  a  breadth  of 
sensory  experiences,  general  physical  development,  and  social  and  emotional 
growth. 

These  necessary  changes  are  facilitated  by  the  interest,  cooperation,  and 
support  ot  numerous  voluntary  associations  serving  the  blind.  An  excellent 
example  of  the  activities  of  such  organizations  is  that  of  the  Association  of  the 
Blind  in  Sweden,  which  is  a  major  employer  of  blind  people.  It  directs  work- 
shops and  owns  a  chemical  factory  in  Stockholm  which  employs  about  60 
workers.  Recently  it  has  begun  to  buy  shops  and  vending  stands  for  leasing, 
and  it  has  also  erected  in  Stockholm  some  modern  apartment  houses  for  the 
blind,  with  workshops  and  a  social  center. 

The  Valentin  Haiiy  Association  for  the  Welfare  of  the  Blind  in  Paris  has 
a  Braille  library  of  175,000  volumes,  25,000  of  which  constitute  a  musical 
section;  in  1951  about  100,000  books  were  lent  free  of  charge  to  6,000  blind 
readers  in  France.  The  Society's  Braille  printing  press  prints  1,500,000  pages 
each  year,  including  newspapers  and  musical  and  professional  works.  The 
association  also  maintains  an  advisory  Social  Service  for  the  blind,  has  a 
department  of  vocational  training  and  placement,  provides  considerable  welfare 
service  for  the  blind,  operates  homes  for  the  aged  blind,  and  has  an  elementary 
school  for  mentally  deficient  blind  girls. 

A  further  example  of  the  tremendous  amount  of  material  made  available 
to  the  blind  by  voluntary  organizations  is  that  of  the  Royal  National  Institute 
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for  the  Blind,  the  largest  Braille  printer  in  Great  Britain,  which  produced  in 
1958  nearly  600,000  books,  magazines,  and  newspapers,  an  increase  of  about 
7  per  cent  over  the  previous  year's  figures. 

The  diversity  of  organizations  for  the  blind  is  indicated  by  a  list  of  such 
societies  found  in  West  Germany:  the  German  Federation  of  the  Blind;  the 
Association  for  Blind  Crafts;  the  German  Association  for  the  Welfare  of  Blind 
Handworkers;  the  Federation  of  Personnel  in  Educational  Institutions  for  the 
Blind;  German  "Talking  Books"  for  the  Blind;  the  Association  of  Blind  Work- 
ers; the  Federation  for  the  Interests  of  Industrial  Blind  Workers;  the  Union 
of  the  War  Blinded;  and  the  Association  of  German  Teachers  of  the  Blind. 

It  may  be  that  the  interests  of  the  blind  could  be  served  more  effectively 
by  some  greater  integration  of  the  efforts  represented  by  these  numerous  organ- 
izations, but  it  is  nonetheless  true  that  most  countries  tend  to  have  more  than 
one  organization  serving  this  group,  and  all  have  at  least  one.  There  is  generally 
very  satisfactory  cooperation  between  these  private  agencies  and  the  govern- 
mental agencies  concerned  with  the  blind. 

The  importance  of  the  role  played  by  voluntary  organizations  for  the  blind 
in  every  country  is  recognized  by  the  national  government  in  most  cases 
through  some  form  of  subsidy.  For  example,  the  Polish  government  subsidies 
the  Society  for  the  Care  of  the  Blind  for  54  per  cent  of  the  expenses  in  the 
maintenance  and  education  of  blind  pupils.  In  most  countries  the  first  school 
for  the  blind  was  established  through  voluntary  efforts;  in  some  instances,  the 
State  has  now  taken  over  the  institution  entirely,  as  in  Finland  and  France,  but 
more  frequently  the  government  subsidizes  it  wholly  or  in  part  while  leaving 
its  administration  and  operation  to  the  voluntary  organization. 

Preferential  treatment  is  given  the  blind  by  many  European  governments. 
In  Yugoslavia,  for  example,  the  federal  government  subsidizes  blind  workers 
in  sheltered  workships  by  supplementing  their  wages  in  order  to  match  the 
pay  of  sighted  workers,  and  to  some  extent  does  the  same  for  the  blind  working 
in  the  open  labor  market.  For  the  blind  who  work  at  home,  the  State,  through 
the  Union  of  the  Blind,  provides  loans  without  interest  for  the  purchase  of 
equipment  and  raw  materials,  and  gives  them  special  social  insurance  compen- 
sation such  as  certain  free  social  benefits  and  a  pension  after  a  given  period 
of  employment.  They  are  also  exempted  from  the  payment  of  radio  taxes  and 
of  postage  on  Braille  letters  and  publications.  Blind  pupils  and  their  guides 
receive  free  tickets  on  railways  or  other  forms  of  transportation  three  times 
a  year,  during  winter  and  summer  vacations. 

In  most  countries  private  individuals  and  voluntary  organizations  are 
experimenting  with  new  techniques  and  new  equipment  used  in  the  education 
of  the  blind.  The  American  Foundation  for  Overseas  Blind  has  an  elaborate 
display  in  its  Paris  headquarters  of  the  numerous  types  of  equipment  which 
have  been  devised  for  the  use  of  blind  persons,  ranging  from  maps  and  playing 
cards  to  household  scales  and  micrometers.  Recently  a  Norwegian  engineer, 
Mr.  Berggreen,  has  developed  a  system  of  printing  books  for  the  blind  at  the 
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same  time  as  regular  books  so  that  one  book  can  replace  forty-two  books 
in  Braille.  He  has  also  devised  an  electric  typewriter  with  separate  keyboards 
for  ordinary  and  Braille  lettering  so  that  a  blind  person  can  type  letters  in  both 
at  the  same  time;  this  machine  should  facilitate  correspondence  between  the 
blind  and  their  sighted  friends.  English  authorities  report  numerous  advantages 
resulting  from  the  development  within  the  past  two  years  of  a  system  of  emboss- 
ing Braille  on  thin  plastic  sheets  instead  of  on  paper. 

The  problems  of  the  education  of  the  blind  are  increasingly  understood 
by  European  leaders  in  education,  medicine,  and  social  welfare  as  well  as  by 
the  general  public.  Enlargement  of  opportunity,  particularly  in  less  advanced 
countries,  presents  the  greatest  challenge  at  the  present  time.  It  is  very 
important  that  the  more  advanced  countries  continue  to  share  their  knowledge 
and  resources  through  such  organizations  as  the  World  Council  for  the  Welfare 
of  the  Blind  and  the  American  Foundation  for  Overseas  Blind.  UNESCO  as 
the  United  Nations  agency  most  directly  concerned  should  be  urged  to  broaden 
its  program  of  assistance  and  as  a  first  step  to  appoint  an  expert  in  special 
education  to  its  staff.  Exchange  of  teachers,  as  well  as  visitation  and  study 
opportunities,  should  be  expanded. 

Better  teachers,  better  curricula,  and  better  public  understanding  with 
consequent  greater  financial  support  are  responsible  for  the  advances  that  have 
been  made  and  will  continue  to  be  made  in  the  education  of  blind  children  in 
western  Europe. 


The  Education  of 
the  Deaf 


The  deaf  have  long  stirred  the  compassion  of  their  fellow  citizens  with 
normal  hearing,  and  this  concern  has  been  reflected  in  the  fact  that  in  nine 
of  twenty- one  nations  in  western  Europe  the  first  institute  for  any  group  of 
handicapped  persons  was  one  for  the  deaf.  In  three  more  countries  -  Belgium, 
Northern  Ireland,  and  Sweden  -  the  first  provisions  were  made  for  the  deaf 
and  blind  together.  France  is  entitled  to  credit  for  establishing  the  first  institu- 
tion in  western  Europe  for  the  deaf  as  well  as  the  first  one  for  the  blind;  a 
school  for  deaf-mutes  was  opened  by  the  abbe  Michel  de  I'Epee  in  1760  in 
Paris  on  the  rue  des  Moulins.  In  1791  this  school  was  designated  as  a  National 
Institution,  and  then  three  years  later  was  transferred  to  254  rue  St.  Jacques, 
where  it  is  still  in  operation. 

Five  other  countries  also  established  separate  institutions  for  the  deaf  in 
the  eighteenth  century  -  Austria,  England,  Germany,  the  Netherlands,  and  Scot- 
land. In  the  majority  of  the  countries,  however,  such  institutions  were  founded 
in  the  nineteenth  century,  with  only  Greece  and  Luxembourg  establishing  one 
as  late  as  the  twentieth  century. 

As  greater  understanding  of  hearing  and  speech  have  been  achieved 
through  research,  the  terms  "deaf  and  dumb"  and  "deafmute"  have  been  less 
generally  used.  In  Sweden,  for  example,  the  term  "deaf"  is  now  used  to  refer 
to  totally  deaf  persons  suffering  from  severe  hearing  defects  since  early  child- 
hood. "Deaf  and  dumb"  is  an  obsolete  term,  because  it  has  little  value  in 
describing  the  majority  of  children  with  severely  limited  hearing  and  also 
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because  dumbness  ^  in  most  cases  in  now  understood  to  be  a  direct  consequence 
of  deafness. 

The  term  "deaf-mute,"  if  used,  is  likely  to  have  a  precise  meaning.  For 
example  in  Belgium  three  classifications  are  used:  (1)  the  deaf-mute,  with  a 
hearing  loss  in  the  zone  of  speech  of  90  decibels  or  more;  (2)  the  semi-deaf, 
with  a  hearing  loss  ranging  from  60  to  90  decibels;  and  (3)  the  hard  of  hearing, 
with  a  hearing  loss  of  30  to  60  decibels.  It  is  a  common  practice  to  combine  the 
deaf-mute  and  semi-deaf,  as  defined  above,  in  schools  for  the  deaf,  providing 
separate  classes  or  schools  for  the  hard  of  hearing  group. 

In  general  the  definitions  of  deafness  have  tended  to  become  more  flexible 
and  functional.  Deafness  is  more  frequently  defined  now  in  terms  of  the  child's 
speech,  and  the  implications  of  this  speech  development  for  his  educational 
needs. 

Denmark  classifies  children  as  deaf  when  no  speech  develops  naturally, 
and  as  severely  hard  of  hearing  when  speech  is  limited  or  distorted.  These 
two  groups  are  educated  in  separate  schools,  whereas  the  moderately  hard  of 
hearing  follow  the  curriculum  of  a  regular  school  with  some  additional  help. 

England  similarly  defines  as  deaf  those  pupils  who  have  no  hearing  or 
whose  hearing  is  so  defective  that  they  require  education  by  methods  used  for 
deaf  pupils  without  naturally  acquired  speech.  Partially  deaf  pupils  are  those 
who  have  some  naturally  acquired  speech  and  language  but  who  require  for 
their  education  some  though  not  necessarily  all  of  the  special  arrangements 
and  educational  methods  used  for  deaf  pupils.  Ireland,  Northern  Ireland,  and 
Scotland  use  the  same  definitions.  Hearing  loss  in  decibels  is  also  recorded, 
but  the  primary  emphasis  is  on  the  total  pattern  of  needs  of  an  individual  child. 

A  specific  definition  of  deafness  in  terms  of  hearing  loss  in  decibels  is 
more  likely  to  be  used  in  a  country  where  the  services  for  deaf  children  are  still 
very  limited.  Thus  the  definition  becomes  a  device  for  limiting  the  applicants 
for  the  too  few  places  in  the  schools  for  the  deaf.  For  example,  the  Jacob 
Rodrigues  Pereira  Institute  in  Portugal  limits  its  admissions  to  those  with  a 
hearing  loss  of  over  80  decibels,  a  higher  threshold  than  that  indicated  in  most 
other  countries. 

Any  estimate  of  the  number  of  deaf  and  hard  of  hearing  children  either 
needing  or  receiving  special  education  in  western  Europe  would  be  misleading, 
since  the  data  are  fragmentary.  Available  statistics  are  frequently  not  com- 
parable, because  they  have  been  collected  on  the  basis  of  differing  definitions 
and/or  age  classifications.  Beginning  ages  for  compulsory  schooling  for  the 
handicapped  vary  from  5  to  7,  and  the  length  of  required  school  attendance 
ranges  from  7  to  11  years. 

Another  difficulty  is  that  the  groups  included  in  the  category  of  the  deaf 

^  The  words  of  Teutonic  origin  for  "dumb"  originally  conveyed  the  meaning  of  dull 
or  stupid.  Now  that  it  is  generally  recognized  that  the  dullness  or  stupidity  was  only  the 
result  of  Hmited  sensory  experience  in  most  cases,  the  meaning  of  "mute"  or  "without  speech" 
is  commonly  intended  by  the  term. 
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are  not  always  comparable.  There  is  an  increasing  tendency  to  separate  the 
deaf  from  the  hard  of  hearing,  but  in  some  countries  no  such  distinctions  are 
made,  and  even  where  subdivisions  occur,  the  basis  for  distinguishing  the  hard 
of  hearing  from  the  deaf  is  not  always  the  same. 

In  eight  out  of  the  twenty-one  countries,  reporting  deafness  is  man- 
datory. In  Denmark  welfare  physicians,  school  principals  and  local  Social 
Committees  must  report  to  the  central  Board  for  the  Deaf  all  cases  of  children 
under  16  years  of  age  who  are  deaf  or  whose  sense  of  hearing  is  so  poor  that 
they  will  be  unable  to  follow  the  instruction  in  a  regular  nursery  school  or  in 
a  special  school  for  the  hard  of  hearing.  Similarly  Local  Education  Authorities 
in  England  are  required  to  report  deaf  children  to  the  Ministry  of  Education. 
In  Finland,  however,  notification  of  deafness  to  local  authorities  is  compulsory 
only  when  the  child  needs  some  form  of  social  assistance. 

In  countries  without  a  legal  requirement  for  reporting  of  cases  of  deaf- 
ness, information  comes  from  a  variety  of  sources.  For  example,  in  Belgium 
hearing  loss  may  be  discovered  as  a  result  of  infant  examinations  in  clinics, 
compulsory  smallpox  vaccinations  for  infants,  medical  exemptions  from  com- 
pulsory education  requirements,  reports  from  school  physicians,  and  registra- 
tion by  parents  of  unemployable  youngsters  over  school  age  for  insurance 
payments.  The  records  of  voluntary  associations  are  usually  very  helpful.  In 
some  countries  house-to-house  surveys  in  a  particular  region  have  provided 
data  on  the  basis  of  which  estimates  for  the  whole  country  could  be  projected. 

Five  countries  have  secured  some  incidence  data  for  deafness  in  connec- 
tion with  a  national  population  census  -  Austria,  Greece,  Poland,  Portugal, 
and  Spain.  Poland  was  the  first  to  obtain  data  in  this  way,  starting  with  a 
census  in  1921. 

In  at  least  fourteen  countries  in  western  Europe,  education  for  deaf 
children  is  compulsory.  In  Denmark  it  has  been  compulsory  since  1817,  in 
Norway  since  1881,  and  in  England  since  1893.  Countries  like  Greece,  Ireland, 
Portugal,  and  Spain  which  have  more  limited  resources  do  not  require  deaf 
children  to  attend  school.  When  a  nation  has  not  yet  succeeded  in  making 
adequate  provisions  for  the  education  or  normal  children,  it  is  small  wonder 
that  handicapped  children  are  not  required  to  go  to  school.  For  example,  in 
the  fall  of  1958  it  was  estimated  that  over  800,000  normal  Spanish  children 
were  unable  to  attend  school  because  there  were  neither  classrooms  nor  teachers 
for  them. 

As  in  the  case  of  the  blind,  the  deaf  child  usually  requires  a  longer  time 
in  school  than  the  normal  child.  The  teaching  of  speech  and  lip  reading  as  a 
basis  for  formal  instruction,  and  the  effort  to  substitute  other  sensory  experi- 
ences for  the  auditory  in  the  development  of  concepts,  make  it  necessary  to  take 
a  longer  time  to  cover  the  regular  curriculum.  Insofar  as  possible  the  deaf 
child  pursues  the  standard  course  of  study,  to  which  is  usually  added  pre- 
vocational  or  vocational  training.  Compulsory  education  requirements  therefore 
usually  specify  one  to  three  years  more  for  the  deaf  than  for  the  normal  child. 
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Of  course  many  youngsters  stay  longer  than  the  compulsory  period  in  order 
to  complete  their  vocational  preparation. 

Practically  all  schools  for  the  deaf  continue  to  be  residential.  England  is 
an  exception,  where  the  trend  has  been  in  the  direction  of  establishing  more 
day  schools  for  the  deaf;  there  are  now  6  day  schools  and  10  residential 
schools  for  the  deaf,  and  15  day  schools  and  15  residential  schools  for  the 
deaf  and  partially  deaf  together.  Opportunities  for  enrollment  in  special  day 
schools,  special  classes  in  regular  schools,  or  in  regular  classes  where  supple- 
mentary instruction  in  lip  reading  and  the  use  of  hearing  aids  is  available,  are 
still  limited  to  the  hard  of  hearing  children  in  most  countries. 

It  is  not  until  deaf  youngsters  reach  secondary  and  university  levels  that 
they  are  accepted  with  their  normal  peers,  though  in  actuality  very  few  of  them 
continue  this  far  in  school.  For  example,  in  Poland  in  1958  there  were  only 
10  deaf  students  enrolled  in  technical  and  fine  arts  schools  on  the  post- 
elementary  level. 

There  is  increasing  recognition  of  the  importance  of  family  ties,  so  that 
wherever  possible  deaf  children  are  encouraged  to  live  at  home  and  attend 
day  school.  For  example,  60  per  cent  of  the  children  in  the  school  for  the 
deaf  in  Copenhagen  live  at  home.  In  other  schools,  some  of  the  older  children 
may  live  outside  the  school  in  foster  homes  rather  than  in  school  dormitories. 
In  many  countries  the  social  worker  serves  as  the  point  of  liaison  between 
school  and  family. 

Although  in  centralized  communities  it  is  possible  to  have  the  deaf  child 
live  either  at  home  or  in  a  foster  home  while  attending  a  special  school,  and 
thus  gain  a  sense  of  family  identification,  there  is  one  disadvantage  to  such 
arrangements.  The  deaf  child  loses  the  benefit  of  continuous  contact  in  and 
out  of  classrooms  with  the  trained  staff  who  know  his  problem  best  and  are 
available  at  all  times  to  help  him  when  he  resides  in  the  school. 

An  interesting  experiment  to  provide  substitute  family  experiences  is 
found  in  one  of  the  schools  for  the  deaf  in  Switzerland,  which  recruits  local 
"godfathers"  and  "godmothers"  in  whose  homes  the  children  can  spend  their 
free  time,  and  learn  about  normal  family  living,  since  their  own  homes  are  too 
distant  for  them  to  visit  except  during  vacation  periods. 

Such  an  experiment  is  illustrative  of  the  growing  concern  with  the  integra- 
tion of  the  deaf  into  normal  community  life,  an  objective  opposed  to  the 
traditional  segregation  of  the  deaf  in  institutions  that  were  in  a  sense  islands 
cut  off  from  the  mainland  of  normal  living. 

There  is  increasing  recognition  of  the  importance  of  early  identification 
and  training  of  deaf  children.  The  kindergarten  is  becoming  a  regular  part  of 
the  institution  for  the  deaf;  for  example,  in  England  the  Local  Education 
Authorities  have  the  power  to  provide  education  from  the  age  of  2  if  they 
consider  it  desirable,  whether  in  classes  in  special  schools,  in  hospital  classes, 
or  in  separate  nursery  schools. 

The  great  majority  of  kindergartens  for  deaf  children  are  residential,  and 
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attached  to  special  schools.  Nearly  every  country  makes  some  pre-school  pro- 
vision for  deaf  children.  Hard  of  hearing  children  frequently  attend  these  kin- 
dergartens, but  only  rarely  do  hearing  children.  The  first  kindergartens  for 
any  group  of  handicapped  children  are  likely  to  be  those  for  the  deaf  or  for 
the  blind.  Greece  still  has  no  special  kindergartens,  but  there  are  plans  to 
establish  them  at  least  for  children  with  sensory  handicaps. 

Informal  instruction  may  also  be  provided  before  the  child  attends  kin- 
dergarten. A  special  teacher  or  social  worker  or  public  health  nurse  is  some- 
times responsible  for  visiting  a  certain  number  of  homes  regularly,  giving  the 
mothers  advice  concerning  the  treatment  and  training  of  their  deaf  children. 
Mothers  may  also  be  invited  to  attend  a  hearing  clinic  to  receive  such  advice, 
when  the  clinical  examinaton  has  revealed  a  hearing  defect  in  the  child.  Eng- 
land has  established  a  special  course  for  "health  visitors"  who  will  undertake 
to  detect  hearing  impairments  and  also  give  help  and  instruction  to  parents. 

In  Denmark  parents  teach  their  deaf  or  hard  of  hearing  children  of  pre- 
school age  according  to  a  training  program  set  up  by  the  State  Examination 
and  Guidance  Clinic,  in  collaboration  with  a  special  teacher  from  a  school  for 
the  deaf.  The  special  teacher  visits  each  home  once  a  week  over  a  period  of 
four  or  five  weeks. 

Parent  education  may  be  provided  in  still  other  ways.  Most  schools  for 
the  deaf  encourage  parents  to  visit  the  school  and  to  consult  with  staff  mem- 
bers. Pamphlets  written  specifically  for  parents  of  deaf  children  are  sometimes 
issued  by  a  particular  school,  voluntary  society,  or  Ministry  of  Education. 
Parent  and  parent-teacher  associations  frequently  provide  opportunities  for 
discussion  of  the  problems  of  rearing  deaf  youngsters.  Regular  weekly  or  bi- 
monthly conferences  or  clinics  are  provided  by  some  schools  for  parent  educa- 
tion. A  schedule  of  consultation  periods  is  often  maintained  for  parents.  The 
director  of  a  school  in  St.  Gallen,  Switzerland,  had  between  700  and  800 
individual  conferences  with  parents  in  a  single  year. 

Efforts  are  often  made  to  obtain  maximum  value  from  treatment  and  train- 
ing programs  in  vacation  periods  by  advance  planning  with  parents. 

A  few  countries  offer  brief  summer  programs  of  more  formal  training  for 
parents.  In  Denmark  these  short  courses  are  held  in  the  residential  schools 
for  the  deaf,  and  are  arranged  by  the  State  Examination  and  Guidance  Clinic 
for  mothers,  who  attend  with  their  small  children.  In  Finland,  several  voluntary 
groups  have  cooperated  to  give  fifteen  deaf  children  and  their  mothers  a 
two -week  annual  course  in  lip  reading.  These  courses  are  held  each  year  in 
different  cities,  and  do  not  require  any  government  subsidy.  These  children 
are  usually  5  years  old,  and  their  parents  have  demonstrated  their  interest 
by  taking  a  correspondence  course  offered  by  a  church  group  and  a  voluntary 
society.  In  Sweden  the  central  and  local  associations  of  the  parents  of  deaf 
children  organize  summer  courses  for  parents.  In  Dublin,  Ireland,  there  is  a 
special  class  for  seven  or  eight  mothers  of  pre-school  deaf  children  organized 
by  a  voluntary  association  with  volunteers  as  teachers. 
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Some  kind  of  special  equipment  for  the  education  of  the  deaf  is  found  in 
every  country,  but  it  is  quite  limited  in  some.  Separation  of  the  deaf  from  those 
with  severe  hearing  loss  in  the  schools  for  the  deaf  has  been  delayed  in  several 
countries  because  of  a  lack  of  audiometers.  Southern  European  countries  are 
short  of  hearing  aids,  and  in  general  all  other  types  of  electroacoustical  equip- 
ment. 

Class  size  for  the  deaf  is  generally  small.  For  example,  in  France  it  is  12, 
compared  with  an  average  of  45  in  the  regular  school  class.  In  the  Netherlands 
it  is  8  or  9  as  compared  with  38  for  normal  children.  In  Poland  a  maximum 
class  size  is  specified  for  the  deaf  and  the  blind  in  terms  of  the  level  of 
instruction  -  10  in  nursery  school,  12  in  elementary  school,  and  16  in  voca- 
tional school.  In  actuality  such  maxima  sometimes  must  be  exceeded;  England 
specifies  a  maximum  class  size  of  10  for  the  deaf,  but  13  per  cent  of  these 
are  oversize.  The  smallest  classes  for  the  deaf  are  found  in  Sweden,  where  the 
average  is  6. 

Some  kind  of  vocational  training  is  available  for  the  deaf  and  hard  of 
hearing  in  every  country  in  Europe.  It  is  usually  given  along  with  or  as  a 
continuation  of  the  compulsory  elementary  program.  Apparently  there  is  now 
a  trend,  as  in  England,  to  remove  this  vocational  training  from  the  general 
education  course  and  give  it  as  a  post-school  program. 

Throughout  Europe  the  apprenticeship  system  is  still  the  most  common 
method  of  giving  vocational  training,  with  a  training  period  ranging  from  three 
to  six  years.  Deaf  youngsters  are  sometimes  trained  along  with  their  normal 
peers,  as  in  Portugal,  and  in  other  instances  trained  in  separate  groups,  as  in 
Switzerland.  The  journeyman's  tests  given  on  the  completion  of  an  apprentice- 
ship are  usually  the  same  as  those  given  to  persons  with  normal  hearing,  but  in 
some  cases,  as  in  a  few  institutions  for  the  deaf  in  France,  the  tests  are 
considered  too  difficult  for  the  deaf,  and  so  a  special  set  of  tests  is  devised. 

There  is  a  steady  diversification  of  the  opportunities  for  the  deaf  as 
countries  become  industrialized,  but  in  most  countries  it  is  recognized  that 
further  exploration  of  vocations  suited  to  this  group  is  needed.  An  example  of 
government  effort  to  explore  vocational  possibilities  for  the  handicapped, 
including  the  deaf,  is  found  in  Poland,  where  the  Division  of  Vocational 
Rehabilitation  of  the  Ministry  of  Labor  and  Social  Welfare  has  carried  on 
analyses  of  the  work  in  various  commercial  and  industrial  enterprises.  On  the 
basis  of  this  research  the  Division  has  published  a  series  of  pamphlets  describ- 
ing the  trades  and  work  operations  recommended  for  persons  with  different 
kinds  of  handicap.  For  the  deaf-mute,  shoemaking,  textile  work,  locksmithing, 
and  tailoring  are  recommended. 

In  most  countries  dressmaking,  embroidery,  lingerie-making,  and  house- 
work are  common  occupations  for  deaf  and  hard  of  hearing  girls;  domestic 
skills  can  be  used  either  for  earning  a  living  or  for  homemaking. 

In  some  cases  they  also  do  machine  knitting,  sharpen  cutlery,  bind  books, 
retouch  photographs,  make  toys,  or  make  rugs.  Boys  may  take  up  shoemaking, 
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carpentry,  horticulture,  leatherwork,  tailoring,  baking,  blacksmithing,  plumb- 
ing, bricklaying,  woodworking,  and  upholstering,  as  typical  examples.  Business 
and  industry  may  provide  opportunities  for  work  in  industrial  design  and 
decoration,  typing,  filing,  type-setting,  and  various  machine  operations.  In 
one  school  for  the  deaf  in  Yugoslavia,  students  even  help  to  construct  new 
buildings  or  additions  to  existing  buildings  as  the  school  plant  is  enlarged. 

Responsibility  for  providing  vocational  guidance  and  placement  services  in 
some  countries  is  left  to  the  individual  institution.  Some  of  these  establishments 
have  elaborate  programs  of  testing,  counseling,  and  follow-up  work,  but  most 
feel  that  their  programs  need  to  be  improved  in  this  respect. 

In  other  countries  the  special  schools  cooperate  with  voluntary  organiza- 
tions, government  agencies,  or  both,  which  provide  some  guidance  and  place- 
ment services  for  the  deaf  along  with  other  groups  of  handicapped  youngsters. 
In  general  these  services  are  more  adequate  in  the  northern  than  in  the  southern 
European  countries,  though  there  is  a  widespread  need  for  some  kind  of  central 
coordinating  service,  either  on  a  voluntary  or  governmental  basis,  especially 
for  placement  and  follow-up  purposes. 

The  problems  involved  in  placing  deaf  youngsters  in  jobs  are  usually 
those  facing  other  types  of  handicapped  youngsters  such  as  a  limited  range  of 
vocational  preparation,  preference  of  employers  or  trademasters  for  the  non- 
handicapped,  or  general  unemployment  and  limited  industrialization  in  some 
countries.  The  deaf  are  not  usually  found  to  be  more  difficult  to  place  than 
other  types  of  handicapped  workers.  In  fact,  in  Northern  Ireland  they  are 
considered  the  easiest  to  place,  especially  in  the  large  linen  manufacturing 
concerns  where  they  work  as  stitchers  and  hemmers.  Also  in  Portugal  it  has 
been  found  that  it  is  not  difficult  to  place  deaf  pupils;  they  are  generally  well 
received,  and  are  found  to  work  well  and  to  adapt  readily  to  a  social  situation. 
There  they  attain  remuneration  and  living  standards  equal  to  those  of  the  non- 
handicapped. 

Recreational  programs  are  provided  for  deaf  children  both  by  the  special 
schools  themselves  and  by  various  voluntary  organizations.  The  schools  usually 
have  movies,  dramatic  programs,  trips  to  the  theatre,  and  excursions  into  the 
surrounding  community.  Hobby  clubs  may  be  organized  either  by  the  institution 
or  by  a  private  organization  for  such  activities  as  chess,  music,  art,  physical 
education,  and  crafts. 

In  nearly  every  country  there  are  hostels,  summer  camps,  or  holiday 
homes  for  deaf  and  hard  of  hearing  children.  Some  are  connected  with  the 
special  schools,  whereas  others  are  maintained  by  a  voluntary  society,  some- 
times in  cooperation  with  a  municipality,  as  in  Vienna.  Many  of  these  camps 
are  also  provided  by  the  Girl  Guides  and  Boy  Scout  Associations  for  their 
handicapped  members. 

The  scouting  organizations  are  important  factors  in  the  recreational  life 
of  deaf  children  in  nearly  every  country.  In  some  countries,  as  in  Belgium,  the 
youngster  has  a  chance  to  belong  either  to  a  group  composed  of  deaf  youngsters 
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only,  or  to  a  group  of  normal  peers.  Ordinarily  the  mixed  type  of  group  is 
found  only  in  the  larger  cities.  Homebound  or  otherwise  isolated  children 
usually  can  belong  to  correspondence  units,  keeping  in  touch  with  each  other 
by  means  of  round-robin  letters. 

Sports  activities  are  an  increasingly  important  part  of  recreational  pro- 
grams. In  Belgium,  there  are  annual  interschool  meets  for  the  deaf,  who  also 
have  their  own  Royal  Sport  Federation  for  activities  such  as  football  (soccer), 
basketball,  and  cycle  racing.  They  also  participate  in  the  international  Olympic 
Games  for  the  Deaf.  The  Sports  Federation  of  the  Deaf- Mute  of  France,  which 
emphasizes  football,  basketball,  and  tennis,  is  affiliated  with  the  International 
Committee  for  Silent  Sports.  Germany  also  has  special  sports  associations  for 
the  deaf.  The  special  schools  are  incorporating  more  physical  education  activi- 
ties into  their  programs. 

The  oral  method  of  instruction  for  the  deaf  is  emphasized  in  Europe 
more  than  in  the  United  States,  where  a  considerable  number  of  special 
schools,  particularly  state  institutions,  still  use  manual  or  finger- spelling  tech- 
niques. The  persistence  of  the  manual  method  in  the  United  States  is  sometimes 
partially  explained  in  terms  of  Thomas  Gallaudet's  visit  to  England  in  1815  - 

1816  for  the  purpose  of  studying  the  methods  of  instruction  used  for  the  deaf. 
He  attempted  to  visit  the  Old  Kent  Road  Institution  where  the  Braidwoods 
were  experimenting  with  an  oral  method  of  instruction.  Gallaudet  was  rebuffed 
by  the  Braidwoods,  who  considered  the  oral  method  their  own  family  trade 
secret.  He  then  went  to  Paris  to  observe  in  the  school  founded  in  1755  by  the 
abbe  de  I'Epee,  who  had  developed  a  widely  publicized  alphabet  for  teaching 
the  deaf.  It  was  this  manual  method  which  Gallaudet  brought  back  to  the 
United  States  and  used  as  the  basis  of  instruction  in  the  school  he  founded  in 

1817  in  Hartford,  Connecticut,  the  first  school  for  the  deaf  in  this  country. 
It  is  possible  that  if  Gallaudet  had  been  allowed  to  observe  the  Braidwood 
methods,  the  oral  method  might  have  been  introduced  at  that  time. 

Manual  methods  predominated  in  Europe  until  the  1870's,  when  a  wave 
of  enthusiasm  for  oral  techniques  spread  rapidly,  chiefly  as  a  result  of  expe- 
riments conducted  in  Germany.  The  great  "oral  revival,"  as  it  was  called, 
reached  a  climax  in  1880  when,  at  the  first  international  congress  on  the 
education  of  the  deaf  in  Milan,  the  "pure"  oral  method  was  almost  unanimously 
adopted  by  teachers  from  all  countries.  In  later  years  the  initial  enthusiasm 
for  the  oral  methods  was  tempered  somewhat,  and  various  combined  methods 
were  suggested. 

Schools  in  a  few  countries  supplement  the  oral  approach  with  a  system  of 
gestures  designed  to  give  visual  form  to  certain  sounds  which  are  difficult  to 
read  from  the  lips.  This  system,  usually  called  the  Danish  Mouth- Hand 
System,  was  invented  by  Dr.  Georg  Forchhammer  more  than  50  years  ago. 
It  is,  however,  designed  as  a  supplement  to  speech  and  not  a  substitute  for  it. 

Some  kind  of  special  training  is  required  for  teachers  of  the  deaf  in  every 
country  except  Greece  and  Spain.  The  requirement  is  more  widespread  in 
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Europe  for  the  deaf  than  for  any  other  group  of  the  handicapped,  even  the 
blind.  The  training  is  usually  in-service  in  type,  ranging  from  one  to  five  years 
in  length.  Those  who  teach  the  hard  of  hearing  are  in  most  cases  expected  to 
have  the  same  type  of  preparation  as  teachers  of  the  deaf,  if  training  for  the 
former  is  required. 

When  full-time  training  courses  are  available,  the  training  period  is 
shorter;  for  example,  in  England  the  teachers  of  the  deaf  must  have  either  a 
three-year  in-service  period  of  training  or  one  year  of  full-time  training.  As 
for  other  special  teachers,  a  probationary  period  of  teaching  follows  a  full-time 
program. 

In  France  the  length  of  the  period  of  training  depends  on  where  the 
teacher  of  the  deaf  is  to  serve;  three  years  of  in-service  training  are  required 
for  teaching  in  private  institutions,  but  the  national  institution  requires  an 
additional  three  years  as  assistant  teacher  after  selection  by  competitive 
examinations.  The  nature  of  the  certificate  required  also  varies;  those  teaching 
in  French  departmental  institutions  for  the  deaf  must  have  a  certificate  for 
teaching  mentally  retarded  children. 

A  further  variation  occurs  in  Poland,  where  a  special  teacher  may  substi- 
tute a  correspondence  course,  lasting  three  or  four  years,  for  a  two-year  full- 
time  course.  In  the  Netherlands,  teachers  of  the  deaf,  like  all  other  special 
teachers,  must  simply  have  in  addition  to  preparation  for  elementary  school 
teaching  a  certificate  in  gymnastics,  plus  a  certificate  in  handicrafts  for  men 
and  a  certificate  in  needlework  for  women. 

Emphasis  is  sometimes  given  in  Europe  to  supplementary  training  in 
speech  therapy  for  the  teacher  of  the  deaf.  For  example,  Belgium  considers  it 
desirable  that  a  teacher  of  deaf-mute  children  have  in  addition  a  diploma  as  a 
speech  therapist,  usually  called  an  elocution  teacher  (maitresse  d'elocution). 
The  training  consists  of  a  year  in  orthophonies  at  a  university  plus  a  twoyear 
period  of  experience  in  speech  re-education. 

In  most  countries  either  voluntary  or  official  agencies  offer  short  summer 
courses  and  vacation  workshops  to  enable  teachers  to  keep  abreast  of  develop- 
ments in  their  field.  These  are  provided  even  where  formal  training  is  required 
of  teachers  of  the  deaf. 

Certificates  or  diplomas  are  awarded  by  special  schools  or  training  insti- 
tutes in  all  countries  except  France  and  Sweden,  where  they  are  granted  by 
the  national  government. 

As  a  rule,  special  teachers  receive  higher  salaries  than  teachers  in  the 
regular  schools.  In  Northern  Ireland  this  higher  salary  is  further  augmented 
for  teachers  of  the  deaf  and  blind.  In  Sweden  only  teachers  of  the  deaf  and 
blind  receive  a  bonus  since  they  are  the  only  groups  required  to  have  special 
training.  Bonuses  are  sometimes  given  to  those  teachers  who  do  obtain  ad- 
ditional training. 

In  spite  of  such  salary  inducements,  a  third  of  the  European  countries 
report  serious  shortages  in  the  supply  of  special  teachers  in  general.  Many 
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countries,  like  Italy  and  Yugoslavia,  indicate  that  this  shortage  is  particularly 
acute  in  the  rural  areas.  It  is  evident  that  even  in  those  countries  which  do 
not  report  specific  shortages,  there  is  a  problem  of  obtaining  v^ell-trained 
personnel. 

In  eleven  of  the  countries  there  are  special  journals  for  the  deaf  or  those 
concerned  with  the  welfare  of  the  deaf,  aside  from  the  publications  for  special 
educators  in  general.  In  Belgium,  Denmark,  Finland,  and  France  there  are 
journals  for  the  deaf  and  blind  together.  One  of  the  two  Finnish  journals  is 
issued  by  an  association  of  teachers  for  the  deaf  and  blind,  whereas  two  jour- 
nals in  England  and  one  each  in  Germany  and  Sweden  are  published  by 
associations  of  teachers  of  the  deaf.  Others  are  published  by  voluntary 
organizations  interested  in  the  deaf,  or  by  an  individual  institution.  In  Yugo- 
slavia there  are  three  journals  published  specifically  for  deaf  children. 

There  are  professional  associations  for  teachers  of  the  blind  and  deaf 
combined  in  Finland  and  France,  and  for  teachers  of  the  deaf  alone  in  England, 
Germany,  the  Netherlands,  Portugal,  Sweden,  and  Switzerland.  In  only  half 
of  these  countries  do  the  associations  publish  journals,  as  indicated  above. 
Where  there  is  no  specific  organization,  teachers  of  the  deaf  affiliate  them- 
selves with  a  general  teachers  association,  which  sometimes  provides  a  special 
section  for  them,  especially  in  planning  conferences. 

Governments  sometimes  give  special  advantages  to  groups  like  the  deaf. 
For  example,  the  costs  of  transportation  of  deaf  students  to  and  from  school 
are  paid  by  the  Ministry  of  Social  Welfare  in  Portugal.  In  Yugoslavia  the 
deaf  and  hard  of  hearing  are  exempted  from  customs  taxes  on  hearing  aids, 
which  are  in  short  supply  in  that  country.  Yugoslavia  also  gives  scholarships 
for  advanced  study  to  deaf  and  to  blind  students. 

In  every  country  voluntary  organizations  have  served,  and  continue  to 
serve,  the  interests  of  the  deaf.  In  some  countries  there  is  a  wide  variety  of 
such  societies;  these  are  sometimes  subdivided  on  a  religious  basis,  as,  for 
example,  the  National  Federation  of  Catholic  Deaf- Mutes  in  Belgium.  Germany 
has  long  been  noted  for  the  multiplicity  of  its  associations  by  and  for  the 
deaf;  even  before  the  first  World  War,  Germany  had  at  least  150  of  these 
associations,  including  athletic  clubs,  benefit  societies,  and  dramatic  clubs. 

An  effort  in  the  direction  of  coordinating  the  efforts  of  these  varied 
organizations  is  illustrated  in  France  by  the  National  Committee  of  Coordina- 
tion of  Societies  for  the  Deaf  in  France  and  Overseas,  founded  and  directed 
by  the  deaf,  and  officially  recognized  by  the  Ministry  of  Public  Health  and 
Population.  It  is  affiliated  with  the  World  Federation  of  the  Deaf,  and  collab- 
orates with  the  International  Society  for  the  Welfare  of  Cripples. 

The  need  for  expanded  programs  for  children  with  hearing  deficiencies  is 
apparent  in  every  European  country,  even  those  that  have  made  the  greatest 
progress.  In  the  immediate  future  it  would  seem  desirable  to  pool  all  available 
international  resources  to  promote  the  establishment  in  the  less  developed 
countries  of  pilot  schools  or  programs  to  serve  as  demonstration  centers,  to 
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present  the  most  modern  equipment  and  methods  selected  from  the  hest 
programs  in  operation  today.  These  demonstration  centers  should  work  in  close 
cooperation  with  existing  audiological  centers  affiliated  with  hospitals  and 
universities.  Such  pilot  programs,  in  addition  to  regular  international  congres- 
ses on  the  education  of  the  deaf  such  as  those  held  in  Brussels  and  in  Man- 
chester, could  do  much  to  accelerate  the  exchange  of  experience  and  the  im- 
provement of  services  for  the  deaf  and  hard  of  hearing. 


The  Education  of 
Orthopedically  Handicapped 
Children 


Schools  and  institutions  for  the  crippled  were  provided  later  than  those 
for  the  blind  and  the  deaf.  The  first  appeared  in  the  latter  half  of  the  nineteenth 
century.  The  first  European  school  for  the  orthopedically  handicapped  was 
founded  in  England  at  Marylebone  in  1851,  followed  by  another  at  Kensington 
in  1865.  In  1864  a  residential  school  was  established  in  Ziirich.  The  Society 
and  Home  for  Cripples  was  founded  in  Copenhagen  in  1872  as  an  out-patient 
clinic  to  provide  both  medical  treatment  and  occupational  training;  later  (in 
1898)  an  elementary  residential  school,  a  vocational  school,  and  an  orthopedic 
hospital  were  added.  The  Cripples  Institute  in  Northern  Ireland  dates  from 
1888.  The  Society  for  the  Care  of  Cripples  was  founded  as  an  elementary  and 
industrial  school  in  Finland  in  1889;  an  orthopedic  clinic  was  attached  to  it 
a  few  years  later. 

In  other  countries  the  first  establishments  for  the  crippled  appeared  after 
the  turn  of  the  century.  In  Yugoslavia  provisions  for  crippled  children  were 
developed  after  World  War  II. 

The  two  world  wars  increased  the  general  interest  in,  as  well  as  the 
numbers  of,  the  orthopedically  handicapped,  and  accelerated  the  provisions 
made  for  them.  The  need  to  provide  rehabilitation  programs  and  institutions 
for  veterans  gave  impetus  to  the  development  of  corresponding  facilities  for 
children  and  youth. 

Interest  in  cerebral  palsied  children  has  developed  fairly  recently,  resulting 
in  the  establishment  of  some  special  kindergartens  and  schools  for  them.  For 
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example,  the  first  school  of  this  type  appeared  in  England  in  1947,  in  Denmark 
in  1952,  in  Belgium  in  1955,  and  in  Portugal  in  1958. 

Those  with  neuromuscular  disabilities,  or  the  orthopedically  handicapped, 
are  generally  referred  to  as  the  "crippled,"  though  other  terms  are  used  such 
as  the  "motor  handicapped,"  "infirm,"  "disabled,"  or  "physically  handi- 
capped." 1  In  Great  Britain  and  Ireland  the  "physically  handicapped"  does 
exclude  those  with  sensory  handicaps,  the  delicate,  the  speech  handicapped, 
and  the  epileptic. 

English  law  defines  "physically  handicapped"  pupils  as  those  not  suffer- 
ing solely  from  a  defect  of  sight  or  hearing  who  by  reason  of  disease  or 
crippling  defect  cannot,  without  detriment  to  their  health  or  educational 
development,  be  satisfactorily  educated  under  the  normal  regime  of  ordinary 
schools.  Here  the  primary  emphasis  is  on  educability  rather  than  on  the  defects 
themselves. 

A  1956  report  of  the  Commission  on  Reform  of  Hospital  Services  in 
Belgium  defined  those  with  motor  difficulties  as  accident  cases,  the  crippled, 
polio  victims,  and  the  cerebral  palsied.  In  this  case  the  world  "crippled"  has  a 
more  limited  meaning.  German  law  describes  "the  disabled  or  handicapped 
proper"  as  those  having  deformities  or  deficiencies  of  locomotor  organs  or 
hands  or  arms.  In  Greek  usage  the  "crippled"  are  those  lacking  the  normal 
uses  of  the  skeletal  muscles.  In  Switzerland  the  word  "cripple"  means  a 
handicap  of  the  extremities  or  the  trunk  that  affects  movement  and  body 
support;  this  excludes  chronic  ailments  that  may  eventually  have  a  disabling 
effect. 

In  most  countries  the  "disabled"  are  legally  defined  in  terms  of  degree  of 
disability  for  the  purpose  of  determining  rights  to  insurance  benefits,  pensions, 
or  veterans'  preferential  employment.  The  handicapped  person  has  suffered  a 
loss  of  capacity  to  earn  a  living,  a  loss  that  is  usually  described  in  percentage 
terms.  In  Austria  a  veteran  with  more  than  50  per  cent  disability  has  a 
right  to  a  suitable  job;  his  chances  of  getting  it  are  enhanced  by  a  law  that 
requires  employers  to  reserve  5  per  cent  of  their  jobs  for  disabled  persons.  In 
France  a  disability  of  80  per  cent  is  the  basis  for  administering  social  aid. 
In  Greece  the  percentage  of  disability  determines  the  size  of  pensions  allocated 
to  children  under  14  who  have  become  disabled  through  causes  associated  with 
the  war,  such  as  mines  and  hand  grenades.  In  Switzerland  the  administration 
of  the  Federal  Industrial  Accident  Insurance  is  based  on  the  degree  of  loss  of 
physical  function. 

In  Finland  and  the  Netherlands  the  definitions  of  disability  are  purposely 
kept  general  and  flexible.  In  Finnish  law  a  person's  "capacity  for  work  and 
activity  must  be  permanently  impaired,  because  of  the  lack  of  an  organ  or  its 
deficiency,  to  such  an  extent  as  to  cause  him  a  substantial  handicap  in  daily 
living  or  in  earning  a  living."  Children  are  included  if  their  defect,  left  uncared 

■^  The  terms  "orthopedically  handicapped"  and  "crippled"  are  here  used  interchangeably 
to  refer  to  those  with  neuromuscular  disabilities  and  cerebral  palsy. 
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for,  is  likely  to  cause  a  handicap  in  later  years.  Dutch  definitions  are  similarly 
flexible,  whether  applied  to  disabled  adults  or  children. 

Reliable  over-all  figures  for  the  numbers  of  orthepedically  handicapped 
children  in  western  Europe  are  not  available.  Either  there  is  no  system  of 
compulsory  reporting  of  handicaps  or  the  laws  requiring  such  reporting  are 
not  enforced.  Such  data  as  are  available  come  from  voluntary  organizations, 
hospitals,  clinics,  consultation  centers,  and  special  schools.  The  mandatory 
school  medical  examinations  obviously  furnish  data  for  those  children  attend- 
ing school.  On  the  other  hand,  efforts  to  secure  data  from  census  questions 
have  usually  been  only  partially  successful. 

Nonetheless  there  is  ample  evidence  that  disablement  is  a  serious  problem 
among  children  of  school  age  in  European  countries. 

The  crippled  child  may  be  reported  for  treatment  and  education  by  the 
parent,  the  family  physician,  the  school  physician,  the  physician  associated 
with  an  insurance  company,  a  visiting  medical  officer,  a  teacher,  a  school  nurse, 
a  social  worker,  or  anyone  else  who  happens  to  come  in  contact  with  a  child 
for  whom  no  previous  provisions  have  been  made.  A  child  already  receiving 
hospital  treatment  is  frequently  referred  to  the  Local  Education  Authority  in 
England  by  a  member  of  the  hospital  staff. 

In  only  eight  countries  -  Austria,  Belgium,  Denmark,  England,  Germany, 
Italy,  Scotland,  and  Sweden -is  school  attendance  compulsory  for  the  ortho- 
pedically  handicapped  child.  It  is  more  common  for  the  education  laws  to 
provide  for  medical  exemptions.  The  length  of  the  period  of  compulsory 
schooling,  in  terms  of  years  of  attendance,  is  usually  the  same  as  for  the  normal 
child.  Of  course  crippled  children  receiving  instruction  in  a  hospital  are  on  a 
reduced  schedule  and  therefore  they  receive  less  education  in  terms  of  class 
hours  of  instruction  in  any  given  period.  In  England  and  Scotland,  this  is 
partially  compensated  for  by  requiring  that  the  crippled  child  stay  in  school 
an  extra  year;  schooling  is  required  from  age  5  to  15  for  the  normal  child,  and 
from  age  5  to  16  for  the  handicapped. 

Orthopedically  handicapped  children  usually  receive  instruction  in  one  of 
these  situations: 

1.  Classes  of  normal  peers  in  the  regular  school,  with  or  without  special 
adaptations  in  equipment,  seating  arrangement,  etc. 

2.  Special  classes  in  the  regular  school,  with  only  occasional  participation 
in  other  activities  with  normal  peers. 

3.  Special  day  schools  specifically  for  this  group. 

4.  Special  residential  schools,  attended  as  a  residential  or  day  pupil. 

5.  Inclusion  in  a  special  school  for  other  types  of  handicapped  persons, 
sometimes  in  a  special  section  or  class. 

6.  Hospital  schools. 

7.  Correspondence  instruction,  sometimes  supplemented  with  radio  and 
television,  for  homebound  or  hospitalized  children. 

8.  Instruction  in  the  home  by  volunteer  or  official  teachers. 
Increasing  numbers  of  crippled  children  are  attending  the  regular  schools, 
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usually  with  some  supplementary  medical  services.  For  example,  in  England  in 
1955  there  were  about  3,000  cerebral  palsied  children  attending  regular 
schools,  many  of  them  receiving  physical  therapy  and  speech  therapy  through 
the  School  Health  Services  or  the  National  Health  Service. 

Although  educational  authorities  in  Great  Britain  encourage  the  practice 
of  sending  crippled  children  to  regular  schools,  this  practice  is  not  so  common 
in  several  of  the  other  European  countries.  In  fact,  in  Poland  they  believe 
that  children  needing  special  education  should  receive  it  in  special  schools  or 
classes;  one  of  the  justifications  given  is  that  public  school  classes  are  so  large 
as  to  make  it  impossible  to  give  handicapped  children  the  individual  attention 
they  need. 

It  is  unusual  to  provide  special  classes  for  crippled  children  in  the  regular 
schools.  There  are  a  few  exceptions;  in  Belgium  there  are  some  special  classes 
for  the  cerebral  palsied  in  the  regular  schools  of  some  larger  cities,  but  most 
of  them  are  in  private  rather  than  public  schools.  Similarly  in  France  and  in 
Switzerland  there  are  a  few  special  classes  in  the  larger  cities;  120  children 
are  included  in  3  special  classes  in  Paris,  in  addition  to  a  few  such  classes  in 
some  other  cities.  In  Sweden  classes  are  likewise  located  in  cities,  and  include 
12  for  the  brain-injured  children  and  22  for  the  cerebral  palsied. 

In  ten  of  the  twenty- one  countries  there  are  day  schools  for  the  orthopedic- 
ally  handicapped.  England,  which  is  emphasizing  day  schools  in  preference  to 
residential  schools,  has  the  largest  number  -  36  schools  for  the  "physically 
handicapped"  alone,  and  45  schools  that  include  both  the  "physically  handi- 
capped" and  the  delicate. 

Among  these  day  schools  are  included  schools  for  the  cerebral  palsied  in 
five  countries  -  Belgium,  Ireland,  Northern  Ireland,  Portugal,  and  Scotland. 
Actually  the  schools  for  the  cerebral  palsied  in  Italy  and  Northern  Ireland 
are  separate  kindergartens,  since  the  two  residential  schools  in  Italy  take 
youngsters  3  to  7  years  of  age,  and  the  school  in  Northern  Ireland  takes 
children  under  6. 

All  but  three  of  the  twenty-one  countries  have  residential  schools  for 
the  crippled  or  for  some  particular  group  within  this  classification. 

Only  Greece,  Luxembourg,  and  Spain  have  none;  in  Luxembourg  at 
present  it  is  believed  to  be  cheaper  to  send  crippled  children  needing  special 
education  to  neighboring  countries.  The  residential  schools  provided  for  the 
crippled  in  other  countries  include  some  for  the  cerebral  palsied:  in  Denmark, 
Ireland,  Italy,  Scotland,  and  Switzerland. 

A  number  of  the  residential  institutions  accept  day  pupils  as  well.  Only 
in  the  larger  cities  with  their  greater  concentration  of  population,  however,  is 
one  likely  to  find  crippled  children  who  are  transported  daily  to  a  school. 

There  are  still  a  few  countries  such  as  Belgium  where  crippled  children 
without  other  disabilities  may  sometimes  be  included  in  a  large  heterogeneous 
group  in  an  institution  that  also  admits  persons  with  other  types  of  handicap 
such  as  the  blind,  deaf,  mentally  handicapped,  and  epileptic.  However,  this 
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undifferentiated  type  of  institution  is  rapidly  disappearing  throughout  Europe. 
Soon  the  only  establishments  treating  several  different  types  of  handicapped 
children  within  the  same  institution  will  be  those  for  the  multiply  handicapped. 

Organized  school  programs  are  found  in  hospitals  or  medical  centers  in 
nearly  every  country.  In  England,  Finland,  Germany,  and  Scotland  there  are 
laws  requiring  instruction  for  hospitalized  children.  Belgium's  provisions  are 
primarily  for  cerebral  palsied  children,  as  a  result  of  a  1957  law  providing 
government  payment  of  the  costs  of  their  education  and  treatment.  There  are 
now  in  Belgium  8  medical-educational  centers  for  the  cerebral  palsied  exclu- 
sively, while  9  other  institutions  include  departments  for  them.  The  larger 
orthopedic  hospitals,  usually  located  in  cities,  are  the  most  likely  to  have  some 
kind  of  school  program  for  child  patients.  In  Yugoslavia  instruction  is  provided 
only  in  the  children's  departments  of  rehabilitation  centers  and  in  the  neuro- 
logical clinics  of  the  larger  hospitals. 

The  emphasis  in  hospitals  is  changing  from  an  almost  exclusive  pre- 
occupation with  medical  and  surgical  provisions  for  the  crippled  child  to  one 
where  the  educational  needs  of  the  yougsters  are  considered  equally  important. 
The  extent  of  this  shift  in  attitude  of  course  varies  from  one  country  to  another; 
in  some  instances  medical  personnel  are  keenly  aware  of  the  importance  of 
educational  activities  not  only  in  the  personal  and  vocational  development  of 
the  child  but  also  in  the  curative  process  itself,  and  therefore  are  willing  to 
cooperate  in  making  adjustments  between  the  demands  of  medical  procedures 
and  instructional  programs.  This  cooperation  between  the  medical  and  educa- 
tional staff  serving  the  crippled  child  in  England  results  in  some  cases  in  the 
postponement  of  a  non-urgent  surgical  operation  in  order  to  allow  the  child 
to  take  a  school  examination,  for  example. 

The  principle  is  generally  accepted  in  Europe  that  there  should  be  coopera- 
tion between  medical  and  educational  personnel  in  the  education  of  crippled 
children,  as  emphasized  by  the  International  Conference  of  Experts  on  the 
Educational  Problems  of  Orthopedically  Handicapped  Children  held  in  Geneva 
in  1950. 

England  has  a  total  of  114  hospital  schools,  most  of  which  are  maintained 
by  the  government.  These  include  5,844  pupils,  who  are  taught  by  a  total  of 
579  full-time  teachers  and  16  part-time  teachers.  Formerly  English  law  made 
provision  for  hospital  instruction  only  when  there  was  a  certain  number  of 
long-stay  children,  but  now  education  can  be  provided  for  even  one  child  when 
necessary. 

In  other  instances,  as  in  Portugal  which  has  no  hospital  schools,  the 
stress  in  hospitals,  medical  centers,  and  clinics  is  on  medical  and  surgical 
needs.  Even  in  Greece  and  Italy  where  some  hospitals  do  have  educational 
programs,  the  emphasis  is  still  reported  to  be  almost  exclusively  medical. 

Both  hospitalized  and  homebound  crippled  children  may  be  able  to 
take  correspondence  courses.  In  Belgium  the  voluntary  organization,  Auxilia, 
provides  frees  correspondence  courses  for  all  ages  in  elementary,  secondary. 
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vocational,  and  technical  subjects.  In  France  the  Association  for  the  Paralyzed 
provides  similar  courses  on  any  level  to  those  immobilized  for  at  least  six 
months.  Also  in  France  the  National  Center  of  Instruction  by  Correspondence 
at  Vanves  offers  free  primary,  secondary,  technical,  and  higher  instruction, 
using  only  teachers  designated  by  the  Ministry  of  National  Education,  and 
supplementing  its  material  with  radio  and  television  programs. 

Personal  instruction  for  homebound  crippled  children  is  seldom  provided 
on  a  regular  basis  by  public  authorities.  Denmark,  England,  Northern  Ireland, 
Scotland,  and  Sweden  have  legal  provisions  for  such  instruction.  In  England 
married  or  retired  teachers  are  usually  employed,  who  provide  an  average  of 
five  lessons  per  week  for  an  hour  or  more  each  lesson.  Instruction  by  visiting 
teachers  in  other  countries  tends  to  average  fewer  hours  per  week.  Northern 
Ireland  finds  it  difficult  to  provide  the  legally  specified  service,  especially  in 
rural  areas.  Instruction  for  the  homebound  is  more  common  in  larger  cities;  at 
times  it  is  set  up  by  the  municipal  authorities,  as  in  Vienna,  Helsinki,  and  Berlin. 

Ireland,  Luxembourg,  Poland,  and  Yugoslavia  have  no  organized  home 
instruction  for  the  crippled,  but  other  countries  usually  have  some  voluntary 
services  of  this  kind  arranged  either  by  private  volunteers  or  by  welfare 
organizations,  as  in  France  and  Greece.  In  France  the  Association  for  the 
Paralyzed  provides  free  voluntary  instructional  service  for  about  a  hundred 
homebound  orthopedically  handicapped  children  in  Paris  on  the  elementary 
level.  Where  such  services  are  not  available,  children  either  receive  no  instruc- 
tion at  all,  or  the  parents  must  undertake  to  employ  a  private  tutor. 

Most  countries  have  some  kind  of  pre- school  provisions  for  crippled 
children,  though  they  are  often  extremely  limited.  In  seven  countries  the  only 
kindergartens  for  crippled  children  are  those  for  the  cerebral  palsied:  in 
Denmark,  Finland,  Italy,  Northern  Ireland,  Scotland,  Sweden,  and  Switzerland. 
Pre-school  programs  for  the  cerebral  palsied  may  be  seperate  day  or  resi- 
dential kindergarten  schools  (Denmark,  England,  Italy,  Northern  Ireland), 
separate  day  kindergartens  in  urban  centers  (Finland,  Sweden,  and  Switzer- 
land), kindergartens  attached  to  day  or  residential  schools  specifically  for  the 
cerebral  palsied  (Denmark  and  Scotland),  or  kindergarten  units  in  orthopedic 
hospitals  (Denmark). 

Increasing  efforts  are  being  made  to  provide  both  the  incentive  and  the 
opportunity  for  crippled  youngsters  to  continue  into  secondary  and  advanced 
education.  For  example,  the  Society  and  Home  for  Cripples  in  Denmark 
maintains  the  Holsatia  Folk  High  School  for  65  crippled  students  in  coopera- 
tion with  the  Danish  Association  for  Cripples,  and  offers  both  liberal  education 
and  vocational  training.  England  has  one  residential  secondary  school  for 
bright  crippled  boys,  and  the  Local  Education  Authorities  can  also  pay  the 
cost  of  sending  boys  and  girls  to  private  secondary  schools.  The  National 
Center  of  University  Functions,  a  private  organization  in  France,  furnishes 
two  automobiles  to  transport  orthopedically  handicapped  students  to  their  daily 
courses  at  the  University  of  Paris. 
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Other  provisions  are  sometimes  made  to  enable  the  crippled  youngsters  to 
continue  their  advanced  work  in  the  regular  schools.  In  England,  special  con- 
cessions to  crippled  children  include:  giving  them  extra  time  to  take  the 
**  11 -plus"  selective  examinations  preceding  secondary  education  if  they  v^^rite 
with  difficulty,  permitting  children  who  have  missed  considerable  schooling 
to  take  the  test  at  a  later  age  than  usual,  assigning  them  to  a  school  where 
the  buildings  are  adapted  to  their  needs  (such  as  having  ramps  instead  of  stairs) 
or  to  schools  close  to  the  children's  homes,  providing  special  transportation,  or 
giving  the  children  special  seating  and  other  equipment.  In  some  instances  the 
older  children  continue  to  live  in  a  special  residential  school,  but  are  provided 
with  transportation  for  commuting  daily  to  a  regular  secondary  school. 

An  effort  is  made  to  keep  the  curriculum  for  crippled  children  as  much 
like  that  for  normal  children  as  possible  using  similar  projects,  games,  group 
activities,  and  even  field  trips  where  feasible. 

When  necessary,  adaptations  are  made  in  the  school  program  to  meet  the 
needs  of  the  crippled  child.  School  regulations  in  England  permit  the  Minister 
of  Education  to  approve  such  modifications  in  requirements  as  seem  necessary. 
For  example,  the  number  of  class  hours  per  day  is  usually  reduced  because  of 
the  more  limited  strength  of  the  child,  and  because  of  the  time  required  for  the 
concomitant  medical  and  surgical  treatment.  The  maximum  daily  program 
consists  of  four  hours  of  instruction  evenly  divided  between  morning  and  after- 
noon. The  scheduling  of  rest  periods  is  considered  as  important  as  the  schedul- 
ing of  classes. 

Classes  tend  to  be  less  than  half  the  size  of  regular  classes;  they  average 
10  to  20  pupils.  In  hospitals  where  instructional  programs  are  operated  the 
year  round,  teachers'  vacations  must  be  staggered. 

Hospital  teaching  may  be  largely  individual  or  tutorial,  or  it  may  be  done 
in  organized  classes.  In  this  case  children  are  brought  to  a  classroom  or  ward 
on  beds,  in  wheel  chairs,  or  on  crutches.  In  other  instances,  a  teacher  stands 
in  the  middle  of  a  crowded  ward,  going  through  the  motions  of  teaching  but 
giving  an  observer  the  impression  that  neither  she  nor  the  hospital  authorities 
are  convinced  that  the  effort  is  worthwhile. 

Special  equipment  is  often  used  for  crippled  children.  Wheel  chairs, 
special  carts,  and  wagons  are  frequently  provided.  Post-polio  children  in  the 
school  at  St.  Fargeau,  France,  use  adjustable  rolling  tables  and  bed-desks, 
sliding  shelves,  and  tables  built  in  such  a  way  that  wheel  chairs  can  slide  under 
them.  Other  forms  of  special  equipment  may  include  electric  typewriters, 
adapted  typewriters  with  special  keyboard  caps  for  use  with  a  dowel  held  in 
the  mouth  of  a  cerebral  palsied  or  polio  victim,  hinged  blackboards  that  can 
be  swung  over  a  wheel  chair,  handrails  near  blackboards  or  along  corridors,  and 
flannel  boards  of  wheel  chair  height.  Many  ingenious,  specially  devised  toys 
and  play  materials  are  found;  sometimes  the  older  youngsters  in  a  school  make 
them  for  the  smaller  children. 

Medical,  surgical,  and  therapeutic  treatment  are  often  essential  parts  of 
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the  educational  program  of  the  crippled  child.  Most  countries  now  provide  a 
variety  of  such  services.  As  an  example,  in  Belgium  the  staff  of  an  institute 
for  crippled  children  usually  includes  teachers,  a  psychometrist,  an  orthopedic 
surgeon,  medical  technicians,  physical  therapists,  and  social  workers.  The 
cerebral  palsied  child  is  given  treatment  by  speech  therapists,  occupational 
therapists,  and  physical  therapists.  In  many  of  the  southern  European  coun- 
tries, however,  there  is  a  general  shortage  of  trained  personnel,  including 
physical  therapists,  occupational  therapists,  speech  therapists,  and  social  work- 
ers. Therefore  the  crippled  child  is  less  likely  to  have  such  specialized  services 
here  than  in  the  northern  countries. 

Vocational  guidance  and  placement  services  are  provided  by  the  individual 
school,  by  voluntary  organizations,  or  by  government  agencies.  Sometimes 
these  services  are  provided  by  the  government  for  the  crippled  or  disabled  in 
particular,  but  in  other  instances  they  must  depend  on  a  general  employment 
service. 

The  crippled  child  most  frequently  obtains  his  vocational  instruction  in 
a  special  school  and  then  goes  into  an  apprenticeship.  This  apprenticeship  may 
be  served  within  the  school  itself,  or  it  may  be  served  outside  the  school  with 
an  individual  trademaster.  Sometimes  the  apprentice  continues  to  live  in  the 
special  school,  and  takes  special  supplementary  classes  in  the  late  afternoon  or 
evening.  In  other  instances  he  may  live  in  a  special  hostel  during  his  appren- 
ticeship. This  training  usually  lasts  from  three  to  six  years,  starting  at  about 
age  14. 

In  England  only  prevocational  training  is  given  in  the  special  schools;  the 
youngster  then  goes  to  a  regular  vocational  school. 

Sheltered  workshops  are  provided  in  most  countries  for  the  more  severely 
handicapped.  Retraining  for  those  crippled  in  later  childhood  or  in  work 
accidents  is  often  available  in  rehabilitation  centers. 

Vocational  possibilities  depend  in  part  on  the  amount  of  unemployment 
in  a  country  ,  and  on  the  degree  of  industrialization.  Southern  countries  as  a 
rule  provide  a  more  limited  range  of  vocational  choice.  For  example,  the 
rehabilitation  center  in  Greece  offers  some  training  in  weaving,  knitting,  and 
typing  for  the  disabled.  In  Italy  the  chief  occupations  offered  boys  are  basket- 
making,  painting,  and  ceramics,  with  embroidery  and  other  kinds  of  needle- 
work for  girls. 

In  England,  however,  boys  may  be  trained  for  shoemaking,  tailoring,  pig 
and  poultry  keeping,  typing,  and  bookkeeping,  or  are  given  preference  as 
elevator  operators  or  attendants  in  parking  lots. 

In  Denmark  men  work  as  mechanics  or  bracemakers  in  the  orthopedic 
appliance  workshops  of  the  Society  and  Home  for  Cripples,  and  may  also  learn 
photography,  shoemaking,  office  work,  cabinet  making,  upholstering,  or  print- 
ing. Women,  in  addition  to  dressmaking,  can  learn  machine  knitting,  millinery, 
shoe -stitching,  and  corset-making. 

Various  kinds  of  repairing  can  also  be  done  by  the  crippled.  The  repairing 


48  Special  Education  in  Europe 

of  watches,  radios,  bicycles,  motorcycles,  and  appliances  is  increasingly  done 
by  the  handicapped. 

Business  and  industry  are  gradually  opening  their  doors  to  the  crippled. 
Even  crippled  girls  take  commercial  courses  in  Germany  and  Switzerland. 
Watchmaking  is  an  important  occupation  for  the  crippled  in  the  Netherlands, 
Sweden,  and  Switzerland.  Girls  learn  to  wind  electric  motors  in  Sweden. 
Austria  is  experimenting  with  the  use  of  adapted  tools  and  machines  for  the 
crippled  so  that  more  opportunities  are  available  for  them  in  industry. 

An  example  of  these  widening  opportunities  is  found  in  Belgium,  where 
in  1956  a  total  of  50  orthopedically  handicapped  persons  were  employed  by 
the  government  Social  Security  Division  in  such  varied  capacities  as  engineer, 
lawyer,  statistician,  comptometer  operator,  typist,  file  clerk,  switchboard  opera- 
tor, and  printer. 

Institutional  gates  less  frequently  symbolize  a  complete  separation  of  the 
disabled  from  the  community  of  the  non-disabled.  One  reason  is  that  the 
importance  of  the  crippled  child's  identification  with  the  family  and  home  is 
increasingly  recognized  in  many  countries.  Parent  education  programs  and  the 
interchange  of  visits  between  home  and  school  illustrate  this  growing  concern. 
A  better  geographic  distribution  of  special  schools,  such  as  is  being  attempted 
in  countries  like  England  and  Norway,  makes  possible  an  increase  in  the 
number  of  day  schools,  or  the  location  of  residential  schools  within  weekend 
visiting  distance  of  the  children's  homes.  Attempts  to  reduce  the  size  of  the 
average  institution,  to  increase  the  number  of  day  schools,  to  distribute  schools 
more  evenly  in  terms  of  need,  to  encourage  parents  to  consult  with  the  staff 
of  the  special  school  or  hospital  -  all  these  efforts  emphasize  the  importance 
attached  to  maintaining  normal  family  ties. 

An  example  of  an  effort  to  substitute  a  family  environment  for  an  im- 
personal institutional  setting  is  found  in  Greece,  where  the  Hellenic  Society 
for  Crippled  Children  has  a  Foster  Mothers  scheme  for  placing  crippled 
children  from  the  provinces  in  foster  homes  while  attending  the  society's  day 
school  for  crippled  children.  At  the  Geelsgaard  Boarding  School  for  crippled 
children  near  Copenhagen,  residential  pupils  live  in  a  building  divided  into 
6  "homes,"  each  containing  a  "family"  consisting  of  16  children  of  mixed  ages, 
sexes,  and  disabilities  in  the  charge  of  a  married  couple  as  substitute  parents. 

These  provisions  indicate  a  general  realization  that  the  family  meets  the 
needs  of  the  handicapped  child  in  ways  which  the  government  or  an  institution 
cannot  duplicate.  Furthermore,  the  family  needs  training  and  assistance  in  ful- 
filling its  difficult  obligations  to  the  disabled  child.  The  mother  in  particular 
needs  help  in  making  a  wholesome  psychological  adjustment  to  the  problems 
presented  by  her  child's  disability. 

Parent  education  of  some  kind  is  therefore  usually  available  for  the 
families  of  crippled  children.  The  interest  in  cerebral  palsied  children  that  has 
developed  rapidly  in  recent  years  is  evident  in  the  provisions  made  for  parents 
of  these  children.  Parent  education  is  most  frequently  of  an  informal  nature; 
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special  schools  usually  encourage  parents  to  visit  the  school  and  discuss 
problems  connected  with  the  rearing  of  their  handicapped  children  with  mem- 
bers of  the  staff.  Clinics  and  hospitals  where  the  children  are  treated  discuss 
the  children's  needs  with  their  parents.  Parent  associations,  or  parent-teacher 
associations,  sometimes  provide  regular  meetings  for  this  purpose.  The  most 
recent  and  most  numerous  parent  associations  interested  in  orthopedically 
handicapped  children  are  those  for  parents  of  cerebral  palsied  children  in 
Ireland,  Finland,  Portugal,  Switzerland,  and  other  countries.  A  study  group 
for  parents  of  cerebral  palsied  children  has  been  meeting  in  Stockholm  several 
times  a  year  since  1952  for  lectures,  discussions,  and  films. 

Still  other  types  of  parent  education  are  organized  by  schools,  hospitals, 
and  welfare  agencies.  In  England  some  schools  for  crippled  children  conduct 
short  courses  jointly  attended  by  staff  and  parents.  In  Helsinki,  summer  courses 
are  given  for  parents  of  children  attending  the  kindergarten  for  the  cerebral 
palsied.  Here  the  teachers,  physical  therapists,  and  physicians  collaborate  in 
instructing  the  parents.  Also  in  Finland  the  public  health  nurse,  the  school 
nurse,  and  the  social  worker  from  the  local  welfare  board  visit  the  homes  of 
crippled  children  to  inform  parents  about  community  health  resources  and  to 
help  them  follow  the  instructions  of  specialists.  Medical  social  workers  in 
hospitals  and  institutions  also  do  social  case  work  with  the  families. 

In  Italy  a  home -visiting  service  was  recently  initiated  in  which  public 
health  nurses  instruct  parents  in  physical  therapy  procedures  needed  by  their 
post-polio  children.  At  the  day  school  for  the  orthopedically  handicapped  in 
Milan,  parents  participate  in  some  of  the  course  work  and  excursions  with 
their  children.  In  the  Netherlands  the  social  worker  of  the  Society  to  Further 
the  Interests  of  Spastics  maintains  regular  contact  with  parents  and  discusses 
educational  problems  with  them. 

In  1957  the  Netherlands  Society  for  the  Care  of  the  Disabled,  together 
with  the  Society  for  Child  Care  and  Education  and  the  Society  for  Maternal 
Care  and  Child  Health  Service,  organized  an  experimental  course  in  parent 
education  in  which  a  woman  teacher  gave  lectures  on  child-care  and  education 
to  a  group  of  parents  in  the  rural  province  of  Friesland.  Since  the  results 
proved  very  satisfactory,  similar  courses  are  now  being  organized  in  other 
provinces. 

Recreational  programs  are  organized  by  each  of  the  schools  for  crippled 
children,  and  may  include  music,  swimming,  dancing,  special  interest  clubs,  and 
gardening.  Hobby  clubs  and  recreation  centers  are  sometimes  provided  also 
by  voluntary  organizations. 

Efforts  are  made  to  bring  crippled  children  in  contact  with  normal  children, 
and  with  the  life  of  the  surrounding  community.  Parents  and  friends  are  invited 
to  special  programs  or  festivals  organized  by  a  school.  Excursions  into  the 
community  to  visit  the  theatre,  movies,  the  circus,  or  points  of  interest  are 
arranged.  Some  children  become  members  of  regular  troops  of  Boy  Scouts  or 
Girl  Guides  and  share  the  activities  of  the  non-handicapped  members. 
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Scouting  activities  are  available  in  every  country  except  Austria  and 
Spain,  where  they  have  not  yet  been  developed  to  any  great  extent.  Special 
troops  are  organized  in  both  special  schools  and  in  hospitals.  Isolated  young- 
sters can  belong  to  correspondence  scouting  groups;  in  some  instances,  as  in 
England,  these  children  are  attached  to  the  nearest  active  unit,  members  of 
which  visit  them  regularly,  help  them  with  their  scout  tests,  and  when  possible 
take  them  to  rallies,  parties,  and  other  scouting  activities.  Sometimes  separate 
Catholic  and  non-Catholic  scout  groups  are  provided,  as  in  the  Netherlands. 

Vacation  colonies,  holiday  homes,  and  camps  may  be  provided  not  only 
by  the  scouting  organizations  but  also  by  other  voluntary  organizations  as  well 
as  national  or  municipal  governments.  Some  camps  are  shared  with  normal 
children,  but  most  consist  only  of  crippled  children.  Examples  of  sponsoring 
organizations  of  a  voluntary  nature  are  the  Red  Cross,  the  Finnish  Association 
of  Disabled  Civilians  and  Servicemen,  the  Association  for  the  Paralyzed  and 
the  Association  for  Cerebral  Palsy  in  France,  and  the  Hellenic  Society  for 
Crippled  Children  in  Greece.  There  are  a  few  international  camps  where 
crippled  children  come  from  several  countries. 

Sports  are  being  stressed  increasingly  as  a  part  of  the  educational  and 
recreational  programs  for  crippled  children.  For  example,  the  Sport  Association 
for  the  Maimed  of  France  tries  to  encourage  the  provision  of  sports  activities  in 
institutions  for  the  crippled,  and  organizes  sport  competitions  not  only  between 
crippled  groups  but  also  between  the  crippled  and  the  non-handicapped.  Even 
games  like  football  and  basketball  can  be  played  with  adapted  rules.  In 
Athens  the  Hellenic  Rehabilitation  Center  and  the  World  Veterans  Federation 
have  sponsored  international  athletic  games  for  the  disabled,  in  which  teams 
from  Finland,  France,  Germany,  Greece,  Israel,  and  Yugoslavia  have  partici- 
pated. 

Nearly  half  the  countries  in  western  Europe  have  laws  (sometimes  not 
enforced)  requiring  the  local  government  or  education  authority  to  furnish 
transportation  for  crippled  children,  but  this  service  is  often  based  on  a  means 
test,  or  is  provided  only  "when  necessary."  Parents  are  still  expected  in  many 
countries  to  provide,  or  to  attempt  to  provide,  the  transportation  needed  for 
their  crippled  children.  Occasionally  individual  schools  will  arrange  this  service, 
assessing  the  parents  for  the  cost.  In  other  instances  voluntary  associations, 
such  as  the  Liege  Association  for  the  Handicapped  in  Belgium,  will  undertake 
the  transportation. 

Free  transportation  is  sometimes  provided  for  crippled  children  by 
municipal  governments  in  larger  cities,  as  in  Austria,  Denmark,  England, 
Germany,  Italy,  and  the  Netherlands.  For  example,  the  city  of  Vienna  provides 
three  special  buses  to  transport  crippled  children  to  day  schools.  In  Denmark 
there  are  special  hospital  buses  to  transport  cerebral  palsied  children  to  the 
kindergarten  units  for  them  in  the  orthopedic  hospitals  in  Copenhagen  and 
Arhus;  a  similar  service  is  provided  by  the  polio  institute.  In  Germany  urban 
transportation  is  provided  for  crippled  children  attending  the  regular  schools 
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or  getting  daily  medical  out-patient  treatment.  In  the  Netherlands  the  children 
usually  are  taken  to  day  schools  in  taxis. 

It  is  a  common  practice  throughout  Europe  to  provide  reduced  rates  on 
public  means  of  transportation  such  as  street  cars,  buses,  and  trains  for  crippled 
children.  Sometimes  the  reduced  fares  apply  only  to  travel  to  and  from  home 
for  vacation  periods. 

Eleven  countries  require  neither  special  certification  for  teaching  crippled 
children,  nor  special  training  other  than  in  a  few  instances  where  there  is 
in-service  supervision  in  a  probationary  period  before  an  appointment  becomes 
permanent.  In  three  countries,  however,  there  is  special  certification  for  teach- 
ing the  crippled. 

In  Austria  such  a  certificate  is  given  after  a  one-year  in-service  training 
program.  In  Italy  there  are  training  programs  for  teachers  of  crippled  children 
in  Bologna,  Milan,  and  Rome:  a  one-year  course  at  the  Rizzoli  Orthopedic 
Institute  in  Bologna,  one-year  in-service  courses  organized  by  the  Public  Health 
Office  of  Milan  at  the  day  school  for  the  orthopedically  handicapped,  and  a 
two-year  course  in  Rome  sponsored  by  the  Ministry  of  Public  Instruction  at 
the  private  Leonarda  Vaccari  Institute,  in  addition  to  training  courses  given  in 
various  hospitals  under  the  auspices  of  the  Ministry  of  Public  Health. 

In  Poland  a  specific  diploma  is  given  for  teaching  crippled  children  after 
specialization  within  the  framework  of  the  two-year  course  at  the  Institute  for 
Special  Pedagogy,  or  of  the  correspondence  course  that  leads  to  a  certificate  in 
three  years  and  a  diploma  in  four  years. 

In  a  few  other  countries  special  training  is  required,  although  it  may  be 
related  only  indirectly  to  the  teaching  of  crippled  children.  Preparation  for  the 
teaching  of  mentally  retarded  children  is  sometimes  combined  with  such  train- 
ing, or  substituted  for  it.  In  Belgium  the  certificate  of  aptitude  for  the  instruc- 
tion of  abnormal  children  is  usable  for  teaching  the  blind,  deaf-mute,  or  crippled. 
In  France  the  certificate  of  aptitude  for  the  instruction  of  backward  children  is 
usable  for  special  education  in  general.  In  Yugoslavia  teachers  who  specialize 
in  the  training  field  of  "oligofrenopedagogy"  are  certified  to  teach  the  mentally 
retarded,  the  maladjusted,  and  the  crippled. 

Other  training  is  general  and  not  specialized.  In  the  Netherlands  the 
requirements  are  the  same  for  all  special  teachers  -  a  certificate  in  gymnastics, 
plus  a  certificate  in  handicrafts  for  men  and  one  in  needlework  for  women  -j 
though  teachers  also  receive  some  informal  in-service  instruction. 

In  Finland  the  one -year  course  now  required  for  teaching  special  classes 
applies  to  all  types  rather  than  just  to  the  crippled.  In  Switzerland  all  special 
teachers  take  the  same  program  of  formal  training  that  lasts  one  or  two  years 
in  a  training  institute,  and  depend  on  in-service  experience  for  specialized  help. 

Since  there  are  no  separate  professional  organizations  for  them,  teachers 
of  crippled  children  affiliate  themselves  with  special  education  organizations 
that  include  other  types  of  handicapped  children,  if  such  associations  exist,  or 
with  general  teachers  associations. 
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In  general  the  publications  of  interest  to  special  educators  or  to  those 
concerned  with  the  welfare  of  the  handicapped,  are  devoted  either  to  special 
education  as  a  whole  or  to  groups  other  than  the  orthepedically  handicapped. 
There  are  only  a  few  directed  more  specifically  to  this  group,  published  either 
by  individual  institutions  or  by  voluntary  organizations.  Examples  are  Per- 
severer  published  by  the  Protective  Association  for  Rehabiliated  Cripples  from 
the  Provincial  Institute  of  Brabant,  Belgium;  Readaptation  published  in 
France;    and  Return  to  Life,  a  rehabilitation  magazine  issued  in  Yugoslavia. 

In  most  countries  there  is  at  least  one  voluntary  organization  serving  the 
interests  of  the  crippled  child,  aside  from  those  serving  the  handicapped  in 
general.  The  Rotary  Club,  Red  Cross,  and  national  veterans  associations  perform 
varied  services  for  crippled  children  in  many  countries.  Some  voluntary  societies 
serve  the  crippled  in  general,  such  as  the  Austrian  Society  for  the  Welfare  of 
the  Handicapped,  the  Belgian  Association  of  the  Paralyzed,  the  National 
Association  of  Cripples  in  Denmark,  the  Netherlands  Society  for  the  Care  of 
the  Disabled,  the  Norwegian  Association  of  Cripples,  the  League  for  the 
Protection  of  the  Motor  Handicapped  in  Portugal,  the  Hellenic  Society  for 
Crippled  Children  in  Greece,  and  the  Swedish  Central  Committee  for  the  Care 
of  Cripples.  Others  serve  more  limited  groups  such  as  the  Austrian  League 
against  Polio,  the  Danish  Society  for  the  Care  of  Spastics,  the  German  Asso- 
ciation for  Multiple  Sclerosis,  the  Norwegian  Arthritis  and  Rheumatism 
Foundation,  and  the  Muscular  Distrophy  Group  in  Scotland.  Specific  organiza- 
tions interested  in  polio  victims  are  the  most  frequent  in  this  group. 

In  recent  years  voluntary  groups  have  developed  some  interesting  tech- 
niques for  raising  funds.  In  Ireland  the  cerebral  palsy  association  finances  its 
services  in  part  through  the  operation  of  football  pools.  In  England  regular 
theatre  collections  are  made  for  the  benefit  of  the  cerebral  palsied.  In  Switzer- 
land Pro  Infirmis  makes  an  annual  collection  by  mailing  to  every  household 
an  envelope  containing  art  reproduction  cards,  a  payment  form,  and  an  infor- 
mation sheet  giving  particulars  about  the  handicapped.  In  Greece  some  of  the 
most  substantial  contributions  to  the  Hellenic  Society  for  Crippled  Children 
have  come  from  former  citizens  and  their  descendants  who  now  live  in  other 
countries  such  as  Switzerland  and  the  United  States. 

These  voluntary  groups,  like  those  for  other  kinds  of  handicapped  per- 
sons, serve  many  functions.  They  contribute  welfare  and  social  services  of 
many  kinds,  provide  much  financial  help  to  individuals  and  to  institutions, 
organize  recreational  activities  and  camps,  promote  the  passage  of  favorable 
legislation,  and  cooperate  with  other  local  and  international  welfare  groups. 

The  "team  approach"  to  the  problems  of  the  crippled  child  has  under- 
scored the  importance  of  special  education  and  also  increased  the  possibility 
of  the  child's  benefiting  from  special  education  where  it  is  provided.  Also 
improving  enforcement  of  compulsory  education  laws  is  focusing  public 
attention  on  the  needs  of  the  crippled  child  as  one  of  the  last  groups  to  be 
brought  under  the  protection  of  these  compulsory  school  laws. 
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This  increase  in  public  interest  in  the  orthopedically  handicapped  has 
been  stimulated  by  other  circumstances  as  well:  (1)  actual  and  prospective 
labor  shortages;  (2)  industrialization  with  its  emphasis  on  specialization  and 
consequent  opportunity  to  provide  employment  for  persons  who  can  be  trained 
as  specialists  at  least  in  repetitive  tasks;  (3)  growing  costs  of  care  for  non- 
producers;  and  (4)  the  increasing  sophistication  of  a  better  educated  public 
which  recognizes  its  responsibility  for  the  unfortunate. 


The  Vocational  Training  of 
the  Physically  Handicapped 


When  a  community  accepts  a  responsibility  beyond  that  of  custodial  care 
for  its  handicapped  children,  it  must  provide  medical  care  and  education  as 
the  first  steps  in  rehabilitation.  This  investment  is  incomplete  until  the  further 
challenge  of  full  integration  into  society  has  also  been  accepted.  The  core  of 
this  program  is  dignified,  socially  useful  employment,  and  its  attainment 
depends  on  the  provision  of  vocational  training  and  of  guidance  and  placement 
services. 

Vocational  training  v^as  therefore  emphasized  in  the  earliest  educational 
provisions  for  the  handicapped,  once  the  institutions  established  for  them 
progressed  beyond  the  concept  of  purely  custodial  care.  Only  in  the  present 
century  has  further  progress  led  to  the  acceptance  of  the  possibility  that  many 
handicapped  persons  could  be  so  trained  as  to  be  self-supporting  in  the 
community  outside  the  institution,  or  even  capable  of  supporting  a  family. 

A  number  of  factors  has  served  to  accelerate  the  development  of  twen- 
tieth-century programs  of  education  and  rehabilitation  for  the  disabled.  The 
costs  of  custodial  care  have  steadily  increased  and  simultaneously  the  numbers 
needing  such  care  have  increased.  Two  world  wars  produced  a  multitude  of 
handicapped  persons.  Improved  health  standards  and  medical  advances  have 
resulted  in  a  greater  number  of  survivors  among  those  disabled  either  by  war 
or  by  civilian  causes,  as  well  as  among  the  aging.  At  the  same  time  the 
increasing  proportion  of  the  aged  in  the  general  population  of  each  country 
has  made  necessary  the  maximum  employment  of  those  below  retirement  age. 

[54] 
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Efforts  to  reach  the  dual  goals  of  reduced  custodial  expenditures  and 
increased  employability  in  the  handicapped  population  of  working  age  have 
met  various  obstacles.  Where  extensive  unemployment  and  limited  vocational 
opportunities  plague  an  economy  that  is  still  more  agrarian  than  industrial, 
the  able-bodied  understandably  fear  competition  from  rehabilitated  persons, 
and  are  unwilling  to  support  provisions  for  their  education  and  training. 
Pension  and  allowance  policies  in  some  countries  have  tended  to  place  a 
premium  on  keeping  a  disability  rather  than  striving  for  self-sufficiency.  The 
haphazard,  decentralized  growth  of  provisions  for  the  handicapped  made  by 
private  individuals  and  organizations  in  many  countries  has  been  less  effective 
than  a  more  unified  approach  might  have  been.  In  spite  of  such  obstacles  an 
increasing  proportion  of  the  handicapped  has  been  salvaged  through  rehabili- 
tation and  training  programs. 

Vocational  training,  guidance,  and  placement  services  in  most  European 
countries  tended  to  develop  earlier  for  the  blind  and  deaf  than  for  other 
groups.  However,  vocational  services  for  the  orthopedically  handicapped  are 
now  more  highly  developed  in  some  of  these  countries.  Provision  for  war- 
connected  disabilities  was  given  high  priority  in  allocating  the  financial  re- 
sources of  post-war  governments.  Institutions  and  societies  organized  to  meet 
the  pressing  needs  of  veterans  have  been  able  to  accept  disabled  civilians  as 
their  programs  have  succeeded  in  returning  the  veterans  to  gainful  employment. 
Their  skills  and  resources  have  also  been  devoted  to  programs  for  children. 
Thus  in  Finland  the  interests  of  crippled  children  and  adults  are  served  by  the 
Invalid  Foundation,  the  Finnish  Association  of  Disabled  Civilians  and  Service- 
men, and  the  Disabled  Serviceman's  Association,  whereas  the  groups  concerned 
specifically  with  the  blind  and  with  the  deaf  are  fewer  in  number  and  less 
active. 

Since  both  the  custodial  and  the  vocational  provisions  for  those  with 
sensory  handicaps  have  historically  preceded  provisions  for  other  handicapped 
persons,  certain  occupations  have  traditionally  been  associated  with  them. 
Brushmaking,  basketmalcing,  and  chair-caning  are  the  crafts  that  have  most 
frequently  been  offered  them  as  vocational  training. 

The  vocational  problems  of  the  blind  seem  to  be  greater  than  those  of  the 
deaf  at  present,  since  there  has  been  a  more  rapid  development  of  diversified 
opportunities  for  the  latter  group.  The  situation  of  the  blind  in  Finland  is 
illustrative.  Here  it  has  been  found  that  the  few  traditional  trades  taught  the 
blind  can  no  longer  assure  them  an  adequate  livelihood,  since  there  is  not 
enough  demand  for  their  products.  Yet  since  industrial  operations  are  still 
for  the  most  part  small-scale  ones,  there  are  limited  opportunities  for  assembly- 
line  techniques,  and  so  emphasis  must  still  be  placed  on  training  the  handi- 
capped as  craftsmen,  specialists  in  some  branch  of  industry,  or  independent 
tradesmen. 

In  Germany  it  is  still  felt  that  brushmaking  has  maintained  its  position 
as  a  suitable  and  promising  vocation  to  a  greater  extent  than  have  the  other 
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crafts,  but  the  industrial  production  of  synthetic  material  has  made  the  craft 
of  basketmaking  an  inadequate  means  of  earning  a  living. 

Even  the  addition  of  such  trades  as  weaving,  matmaking,  broommaking, 
and  machine  knitting  to  the  list  of  vocations  for  the  blind  (as  well  as  for  other 
handicapped  persons)  has  not  solved  the  problem  of  affording  them  an  adequate 
living.  Machine  knitting  for  blind  women  is  now  gradually  disappearing  in 
Germany  because  it  is  subject  to  too  frequent  changes  of  fashion  that  affect 
both  color  and  cutting.  Therefore  German  authorities  believe  that  the  value 
of  these  crafts  will  before  long  be  limited  to  their  function  as  activities  for 
occupational  therapy.  Certainly  in  England  the  tendency  has  been  to  regard  such 
skills  as  brushmaking  and  basketmaking  as  pre -vocational  parts  of  the  regular 
curriculum  rather  than  as  trades  in  themselves. 

On  the  other  hand,  in  Sweden  where  the  traditional  handicrafts  of  the 
blind  have  gradually  been  replaced  with  new  and  more  remunerative  occupa- 
tions, authorities  believe  that  the  handicrafts  will  still  remain  dominant  for 
the  next  ten  or  twenty  years  simply  because  many  of  the  craftsmen  are  too  old 
to  be  retrained.  Also  there  are  some  recently  blinded  persons  who  for  various 
reasons  cannot  be  employed  in  the  open  market  and  who  therefore  are  still 
taught  the  simpler  crafts. 

Many  blind  persons  have  also  found  employment  as  masseurs.  In  some 
countries  like  Austria,  Finland,  Switzerland,  and  Yugoslavia  one  still  finds 
some  training  in  massage,  but  there  has  been  a  tendency  to  replace  it  first  by 
remedial  gymnastics  and  more  recently  by  physical  therapy.  In  Belgium  the 
schools  for  massage  have  added  physical  therapy  to  their  programs,  and  are 
now  called  higher  technical  schools,  but  the  blind  person  often  finds  it  difficult 
to  master  the  training  program  for  physical  therapists.  In  Sweden  the  recruit- 
ment of  blind  masseurs  and  remedial  gymnasts  has  virtually  ceased  because  the 
new  compulsory  health  insurance  requires  a  special  license  for  these  occupa- 
tions based  on  training  more  readily  acquired  by  the  sighted. 

Music  has  traditionally  provided  opportunities  for  the  blind.  In  the 
National  Institution  for  the  Blind  in  Paris,  45  per  cent  of  the  instruction  is 
devoted  to  music,  though  22  per  cent  is  now  directed  to  industrial  activities. 
The  blind  are  less  able  today  than  in  the  last  century  to  earn  a  living  as 
organists,  singers,  chapel  masters,  and  music  teachers,  though  there  are  still 
700  organists  in  the  Catholic  churches  in  France  alone.  It  is  more  frequently 
necessary  now  to  supplement  such  activities  with  the  more  generally  lucrative 
occupation  of  piano  tuning  and  repair. 

More  recently,  certain  kinds  of  opening  in  business  and  commercial  enter- 
prises have  become  available  for  the  blind,  such  as  those  of  typists,  clerks,  and 
switchboard  operators,  where  auditory  signals  have  replaced  visual  ones.  These 
continue  to  prove  feasible  occupations  in  many  countries,  but  it  has  been  found 
in  Germany,  a  much  more  highly  industrialized  country  than  many,  that  the 
rapid  development  of  automation  in  the  telephone  system  has  led  to  a  reduction 
in  the  number  of  job  openings  as  switchboard  operators. 
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There  has  been  a  gradual  development  of  opportunities  in  the  field  of 
industry  for  the  blind  as  well  as  for  other  kinds  of  handicapped  persons  as 
countries  steadily  become  more  highly  industrialized.  Switzerland,  with  its 
well- developed  machine  industry,  offers  more  favorable  employment  opportuni- 
ties in  this  field  than  do  countries  which  are  still  largely  agricultural.  The  Swiss 
mutual  welfare  enterpises,  founded  by  the  blind  with  the  assistance  of  the 
Federation  of  the  Blind,  were  the  first  to  direct  their  competent  members  to 
industrial  jobs,  though  it  was  not  until  after  World  War  II  that  placements 
in  miscellaneous  industrial  enterprises  proved  successful  on  a  wider  scale.  This 
was  achieved  only  with  great  effort,  for  in  eastern  Switzerland  it  was  necessary 
to  visit  400  factories  to  place  24  blind  persons. 

More  and  more  frequently  a  broad  background  training  is  given  the 
blind  to  enable  them  to  specialize  later  in  a  greater  variety  of  occupational 
opportunities.  At  the  same  time,  more  specialized  equipment  and  supplies  are 
needed,  such  as  more  tape-recorded  material  and  special  classroom  equipment, 
in  order  to  provide  this  broader  training. 

While  both  blind  and  partially  sighted  girls  are  being  trained  to  an 
increasing  extent  for  office  work,  their  training  still  emphasizes  domestic 
activities  such  as  the  care  of  a  home  and  its  furnishings,  the  making  and 
repair  of  clothing,  and  the  preparation  of  food.  The  partially  sighted  girl  of 
course  has  a  wider  range  of  opportunity  than  the  blind  girl;  in  Belgium  it  is 
easier  for  her  to  become  a  florist,  a  language  instructor,  or  a  domestic  because 
she  has  a  little  vision.  Partially  sighted  boys  have  an  even  greater  range  of 
opportunity;  in  Belgium,  in  addition  to  the  trades  taught  the  blind,  they  might 
become  one  of  the  following:  gardener,  porter,  upholsterer,  bookbinder,  shoe- 
maker, baker,  groom,  cook,  mailman,  language  teacher,  or  carpenter. 

Vocational  training  for  the  deaf  and  hard  of  hearing  usually  includes  all 
the  trades  open  to  the  blind  except  music.  In  addition  there  are  occupations 
in  which  vision  is  helpful.  In  Belgium,  the  most  common  trades  for  deaf  boys 
are  tanning  leather,  tailoring,  woodworking,  and  baking.  In  Denmark  they 
are  leatherwork,  binding  schoolbooks,  sewing  and  tailoring,  and  the  manu- 
facture of  laboratory  coats.  These  countries,  as  well  as  many  other  European 
countries,  list  a  variety  of  other  occupations  for  deaf  and  hard  of  hearing  men, 
such  as  shoemaking,  carpentry,  gardening  and  floriculture,  blacksmithing,  lock- 
smithing,  house  painting,  upholstering,  plumbing,  bricklaying,  and  machine 
work.  Industrial  operations  are  available  to  them  increasingly  in  the  more 
highly  industrialized  countries. 

Deaf  and  hard  of  hearing  girls,  like  blind  and  partially  sighted  girls,  are 
commonly  taught  domestic  activities,  but  to  these  are  added  more  handwork 
such  as  embroidery,  dressmaking,  the  making  of  linens,  rugmaking,  corset- 
making,  millinery,  and  other  kinds  of  needlework.  Some,  like  the  blind,  become 
office  employees,  and  others  find  openings  in  industry,  as  in  Norway,  where 
they  can  work  in  textile  factories. 

Opportunities  for  the  crippled  have  developed  along  lines  similar  to  those 
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for  the  blind  and  deaf,  except  where  vigorous  physical  activity  is  involved. 
Business  and  professional  training  is  slowly  becoming  available;  for  example, 
in  Belgium  in  1956  there  were  50  crippled  persons  employed  by  the  govern- 
ment Social  Security  Division  in  such  capacities  as  engineer,  lawyer,  statisti- 
cian, comptometer  operator,  typist,  file  clerk,  switchboard  operator,  and 
printer.  Mechanical  and  industrial  openings  are  also  increasing.  In  Denmark 
they  learn  precision  mechanics,  and  some  work  as  mechanics  and  bracemakers 
in  the  orthopedic  appliance  workshops  of  the  Society  and  Home  for  Cripples. 
In  Sweden  watchmaking  is  emphasized  as  a  suitable  vocation  for  the  crippled, 
along  with  the  repair  of  motorcycles  and  bicycles. 

For  crippled  girls  there  is  training,  as  for  the  deaf  and  blind,  in  hand- 
work of  various  kinds,  and  some  office  work,  with  only  limited  experiments 
concerning  their  employment  in  factories,  as  with  winding  electric  motors  in 
Sweden. 

Few  countries  have  vocational  training  specifically  for  epileptics.  In 
Belgium  there  is  some  commercial  and  horticultural  training  for  men,  and 
homemaking  for  women.  England  provides  clerical  work  and  silk  screen  print- 
ing for  them,  and  France,  training  for  landscaping  and  gardening. 

Only  Belgium,  Poland,  and  France  mention  any  specific  training  for  the 
tubercular;  most  are  absorbed  in  general  rehabilitation  programs.  In  Belgium, 
training  in  metalwork,  woodwork,  leatherwork,  and  gardening  is  indicated, 
and  in  France,  masonry  and  plumbing  and  house  painting  for  men,  and  compto- 
meter operation,  maternal  aid,  and  auxiliary  child  nursing  for  women. 

Some  efforts  are  being  made  to  provide  more  openings  for  the  handicapped 
in  the  professions  and  advanced  technical  fields.  Various  kinds  of  assistance  are 
offered  by  public  and  private  agencies  to  enable  handicapped  youth  to  contiune 
with  advanced  academic  education,  which  only  a  small  proportion  of  the 
handicapped  have  enjoyed  up  to  the  present.  The  Finnish  government  makes 
available  some  scholarships  or  interest-free  loans  or  both  for  needy  gifted 
youngsters,  handicapped  or  normal,  up  to  age  24  who  wish  to  continue  in 
secondary  schools,  the  university,  seminaries,  or  technical  schools  on  a  higher 
level.  The  Yugoslavian  government  gives  scholarships  for  advanced  study  to 
gifted  blind  and  deaf  students.  Government  scholarship  aid  is  also  obtainable 
for  handicapped  youngsters  in  other  countries  such  as  England,  France,  and 
Sweden.  The  National  Center  of  University  Functions,  a  private  organization 
in  France,  has  provided  two  automobiles  for  orthopedically  handicapped  stu- 
dents so  that  they  may  take  courses  at  the  University  of  Paris.  Occasionally 
one  finds  a  special  secondary  school,  as  for  the  crippled  in  Denmark  and  in 
England. 

An  emerging  trend  in  vocational  education  in  the  northern  European 
countries  is  the  separation  of  academic  education  from  purely  vocational 
training,  retaining  crafts  and  skills  in  the  curriculum  of  the  special  schools 
only  as  pre-vocational  and  recreational  offerings.  The  actual  vocational  instruc- 
tion may  then  be  secured  after  the  basic  elementary  program  is  completed.  For 
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example,  in  Denmark  deaf  pupils  receive  only  pre-vocational  training  in  the 
special  school,  after  which  some  of  them  enter  an  apprenticeship,  while  others 
enroll  in  a  special  ten-month  post-school  program  organized  by  a  school  for 
the  deaf. 

In  England  the  basic  education  of  the  physically  handicapped  in  many 
cases  includes  typing,  woodwork,  basketmaking,  needlework,  knitting,  sewing, 
and  housecraft,  but  these  skills  are  not  taught  for  vocational  purposes.  Such 
subjects  can  be  found  in  regular  schools  as  well.  Actual  vocational  education  is 
given  in  separate  establishments  for  handicapped  youth  over  the  age  of  15 
and  are  called  programs  of  "further  education."  Scotland  has  adopted  similar 
practices;  vocational  training  follows  a  period  of  formal  schooling,  and  can 
be  obtained  at  government  rehabilitation  centers,  at  technical  colleges,  or  by 
apprenticeship  with  individual  employers. 

Vocational  preparation  can  thus  be  obtained  in  a  variety  of  ways.  The 
apprenticeship  system  is  still  the  most  common  form  of  occupational  training 
for  the  handicapped  in  Europe,  in  contrast  to  the  United  States.  This  may  be 
secured  with  regular  trademasters  or  within  the  special  school.  In  other 
instances  the  handicapped  youngster  receives  non-apprenticeship  vocational 
training  either  in  a  special  school  that  includes  both  an  elementary  program 
and  a  post- elementary  vocational  program, ^  or  in  a  separate  special  vocational 
school.  Full-time  vocational  courses  are  also  available  in  private  or  government 
rehabilitation  centers.  In  some  instances  the  training  is  secured  in  centers 
designed  primarily  for  training  the  non-handicapped,  in  homes  for  the  adult 
handicapped,  or  in  sheltered  workshops  for  the  more  seriously  handicapped. 
Some  provision  is  also  made  for  correspondence  training  for  homebound  or 
hospitalized  youth,  and  attempts  have  been  made  to  provide  home  industry, 
with  training  given  either  in  the  home  for  fairly  simple  activities,  or  in  re- 
habilitation centers  or  vocational  schools  when  more  complex  skills  are  involved. 

The  age  for  beginning  an  apprenticeship  varies  somewhat  from  country 
to  country.  The  range  is  from  12  years  (for  some  occupations  in  France)  to 
15  years  (as  in  Denmark),  but  the  most  common  age  is  14,  which  in  most 
countries  marks  the  end  of  the  period  of  elementary  schooling. 

The  length  of  the  period  of  apprenticeship  also  varies,  partly  in  terms  of 
the  occupation,  but  also  in  terms  of  the  country  concerned.  For  example,  in 
Germany  and  in  Yugoslavia,  the  period  of  apprenticeship  averages  3  years; 
in  Switzerland  3  or  4;  in  Denmark,  4  or  5;  and  in  France,  5  or  6. 

When  vocational  training  is  given  in  a  special  vocational  school,  the 
period  of  training  is  sometimes  longer  than  in  an  apprenticeship  outside  the 
school.  For  example,  in  the  Netherlands  where  vocational  training  begins  at 
age  15  either  in  institutions  or  in  programs  outside  the  institution,  all  special 
schools  give  vocational  training  at  least  up  to  age  18,  but  some  even  longer, 

^  Where  there  are  both  Protestant  and  Catholic  special  schools  (as  in  Belgium,  France, 
and  Germany)  the  vocational  training,  like  the  basic  elementary  schooling,  may  be  provided 
separately  for  boys  and  for  girls. 
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as  in  the  case  of  schools  for  the  blind,  one  of  which  gives  training  up  to  age  25. 
Institutions  for  the  deaf  in  France  give  vocational  instruction  between  the  ages 
of  14  and  20  or  21.  In  Yugoslavia  apprenticeship  in  crafts  and  industry 
lasts  for  three  years,  the  same  as  the  training  in  regular  vocational  schools,  but 
the  vocational  schools  for  the  handicapped  require  four  years.  It  is  thus  a 
common  practice  in  many  countries  to  allow  the  handicapped  youngster  to 
continue  in  a  special  school  beyond  the  period  of  compulsory  schooling  in  order 
to  complete  a  program  of  vocational  training.  Some  authorities  in  Belgium 
contend  that  too  many  children  in  the  special  schools  leave  school  as  soon  as 
they  are  permitted  to  do  so,  and  thus  receive  relatively  little  vocational  instruc- 
tion; they  should  be  encouraged  to  stay  till  they  are  21,  or  else  the  school- 
leaving  age  should  be  advanced  for  them. 

Apprenticeship  training  is  sometimes  provided  within  the  special  school 
itself.  In  27  of  the  42  special  schools  for  the  deaf  in  Germany,  there  are  now 
continuation  courses  for  vocational  training,  with  workshops  for  apprentice- 
ship in  manual  and  industrial  occupations.  There  are  also  three  separate 
continuation  schools  providing  such  training  for  the  deaf  and  speech  handi- 
capped, since  all  the  federal  states  now  require  the  deaf  to  attend  a  three-to- 
four-year  continuation  program. 

A  more  common  arrangement  is  to  have  the  apprenticeship  training  given 
outside  the  special  school.  In  this  case,  the  young  person  may  continue  to 
reside  in  the  institution,  or  there  may  be  special  homes  or  hostels  provided 
for  him  by  the  institution  or  by  a  voluntary  organization.  In  Northern  Ireland, 
the  Cripples  Institute  maintained  by  a  voluntary  organization  provides  hostel 
accommodations  adjacent  to  the  workshops  where  the  handicapped  are  trained 
and  employed. 

It  is  also  a  common  practice  for  the  institution  to  provide  supplementary 
training  for  former  pupils  apprenticed  outside  the  school.  This  may  take  the 
form  of  periodic  concentrated  courses,  like  those  for  deaf  apprentices  lasting 
from  four  to  six  weeks  in  German  schools  for  the  deaf.  These  schools  also  give 
annual  so-called  "master's  courses"  in  which  gifted  journeymen  receive  the- 
oretical instruction  for  the  examination  of  master-artisan. 

The  supplementary  instruction  more  frequently  is  given  as  afternoon  or 
evening  classes  for  the  young  apprentices.  As  an  example,  young  men  at  a  school 
for  the  crippled  in  the  Netherlands  can  serve  an  apprenticeship  with  a  watch- 
maker or  in  a  leather  factory  outside  the  school  while  continuing  their  educa- 
tion in  the  institute.  A  program  of  evening  classes  for  deaf  apprentices  has  been 
organized  by  the  school  for  the  deaf  in  Copenhagen,  and  authorized  and  sub- 
sidized by  the  government.  In  France,  deaf  apprentices  are  given  two  to  four 
hours  of  daily  instruction  in  the  institution  where  they  received  their  earlier 
education. 

Young  people  serving  an  apprenticeship  in  remote  country  villages  are 
sometimes  handicapped  by  the  lack  of  opportunities  for  concomitant  training. 
In  Germany  the  deaf  are  provided  with  itinerant  vocational  teachers  who  offer 
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an  all- day  instructional  session  once  a  week  in  each  of  several  communities 
in  a  given  school  district. 

In  Switzerland  the  apprenticed  handicapped  youngsters,  like  normal 
youngsters,  are  required  to  take  broad  theoretical  courses  specified  for  a  partic- 
ular trade.  The  purpose  is  to  give  them  a  broad  type  of  apprenticeship  training 
that  will  make  them  employable  in  more  areas  than  one  narrow  specialty,  and 
facilitate  a  shift  in  jobs  in  times  of  unemployment.  Deaf  youngsters,  however, 
have  found  that  the  theoretical  courses  provided  for  hearing  youngsters  are  too 
difficult,  and  so  they  are  given  their  own  classes  in  five  cities,  taught  by  an 
itinerant  special -education  teacher.  There  is  a  tendency  now  to  place  a  small 
group  of  these  deaf  youngsters  with  a  large  firm  for  their  practical  training 
rather  than  with  individual  trademasters. 

Apprenticeship  training  is  usually  available  in  any  of  the  trades  open  to 
the  handicapped  in  a  particular  country.  In  Germany,  for  example,  both  the 
industrial  operations  and  commercial  office  operations  in  trade,  industry,  and 
administration  are  taught  the  handicapped  by  this  system. 

Apprenticeship  training  for  handicapped  youngsters  customarily  ends 
with  journeymen's  examinations  which  are  the  same  as  those  for  the  non- 
handicapped.  However,  it  is  sometimes  felt  that  the  tests  taken  by  non-handi- 
capped persons  are  too  difficult  for  the  handicapped.  Some  of  the  institutions 
for  the  deaf  in  France  have  found  this  to  be  the  case,  and  therefore  have 
constructed  their  own  examinations  for  deaf  apprentices. 

When  the  vocational  training  is  given  in  the  special  school  itself,  and  is 
not  apprenticeship  in  type,  a  certificate  of  aptitude  usually  replaces  the  certifi- 
cate resulting  from  the  journeymen's  tests  taken  by  the  apprentice. 

Even  in  countries  where  some  vocational  training  is  given  in  special 
institutions,  youngsters  who  are  not  severely  handicapped  may  still  be  expected 
to  use  the  regular  training  facilities  provided  for  normal  persons.  In  Denmark, 
blind  men  are  sometimes  sent  to  independent  artisans  for  supplementary  in- 
struction, and  blind  physical  therapists  obtain  their  advanced  secondary  educa- 
tion and  physical  therapy  instruction  along  with  sighted  youngsters.  In  Finland 
any  handicapped  youngster  is  expected  to  go  to  a  regular  vocational  school 
unless  it  is  evident  that  he  needs  to  attend  a  special  one.  In  Germany  the 
blind  study  music  and  massage  only  in  regular  vocational  schools.  In  Portugal 
deaf  pupils  over  14  years  of  age,  both  boys  and  girls,  are  trained  in  workshops 
along  with  normal  youngsters. 

Special  vocational  or  rehabilitation  centers,  which  in  the  past  were  usually 
provided  by  voluntary  organizations,  are  now  being  organized  to  an  increasing 
extent  by  the  government.  In  England,  concentrated  courses  lasting  for  six  to 
nine  months  are  approved  by  the  Ministry  of  Labour  and  National  Service, 
whereas  longer  courses  requiring  from  two  to  four  years  are  sponsored  by  the 
Ministry  of  Education.  In  Sweden  the  government  Boards  of  Labour  and 
Vocational  Training  set  up  in  1950  an  eleven-month  retraining  course  in 
mechanical  work,  for  both  men  and  women,  including  those  with  partial  sight. 
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Sheltered  workshops  are  often  provided  for  the  training  and  employment 
of  the  more  severely  handicapped,  either  by  the  central  government,  by  local 
education  authorities,  or  by  voluntary  organizations.  In  Denmark,  the  machine 
factory  INERFA  employs  several  categories  of  the  handicapped.  Others  have 
been  organized  here  for  particular  categories  of  handicapped  persons,  such  as 
a  sheltered  handicraft  workshop  where  only  blind  persons  are  trained  and 
employed.  Even  the  blind,  however,  are  less  dependent  than  formerly  on  the 
sheltered  workshop;  for  instance,  in  England  more  than  half  of  them  now 
succeed  in  the  open  labor  market.  In  England  and  in  Scotland,  sheltered  work- 
shops for  severely  disabled  persons  are  provided  by  the  government  agency 
"Remploy  Limited,"  or  by  local  authorities,  who  provide  them  chiefly  for  the 
blind.  Poland  reported  in  July,  1959,  that  3,500  disabled  persons  each  year 
were  now  being  given  vocational  training  in  invalid  cooperatives. 

Vocational  education  is  sometimes  available  through  correspondence 
courses.  For  example,  handicapped  persons  in  Belgium  who  are  confined  to 
hospital,  sanitarium,  or  home  can  take  correspondence  courses  in  a  variety  of 
subjects  offered  by  the  voluntary  society,  Auxilia. 

In  some  instances,  provisions  are  made  for  giving  vocational  instruction 
to  the  homebound  person.  For  example,  since  1954  the  National  Association 
for  the  Blind  in  Denmark  has  provided  a  paid  home  teacher  for  the  blind, 
the  cost  being  shared  by  the  association  and  the  national  government.  Home 
visiting  of  blind  persons  was  established  in  England  by  the  National  Assistance 
Act  of  1948,  which  provided  that  qualified  teachers  of  the  blind  teach  them 
Braille  and  occupational  handicrafts. 

Finding  work  for  the  homebound  handicapped  in  Switzerland,  especially  in 
remote  regions  with  no  industry,  is  a  great  problem,  since  home  industry  is 
becoming  more  and  more  rare.  One  possibility,  not  found  in  other  countries, 
is  the  manufacture  of  badges  which  the  voluntary  organizations  sell  in  the 
streets  during  their  annual  collections.  One  effort  to  solve  this  problem  of  the 
isolated  homebound  in  Switzerland  was  the  construction  a  few  years  ago  of  a 
specially  adapted  boarding  house  for  the  adult  handicapped  near  an  urban 
center.  Most  of  the  residents  go  into  town  to  work,  but  some  have  home 
industries.  More  boarding  houses  of  this  kind  are  urgently  needed,  especially 
for  paraplegics. 

An  effective  program  for  the  homebound  is  operating  in  the  Netherlands, 
where  specially  trained  placement  officers  attached  to  local  labor  offices  main- 
tained by  the  government  assist  the  handicapped  who  need  work  in  their  own 
homes.  Sweden  also  provides  well  organized  government  assistance  for  those 
engaged  in  home  industries. 

An  increasingly  important  part  of  the  vocational  training  programs  for 
the  handicapped  is  the  provision  of  some  form  of  vocational  guidance.  This 
kind  of  help  is  designed  to  insure  a  more  realistic  appraisal  of  personal 
assets  in  relation  to  job  opportunities,  and  a  more  adequate  choice  of  occupa- 
tion. Youngsters  are  therefore  less  likely  to  waste  their  time  and  energy  or 
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to  experience  the  emotional  upheaval  resulting  from  an  inappropriate  choice. 

In  many  instances  parents  are  found  to  need  guidance  counseling  as  much 
as  their  child,  since  they  may  urge  their  youngster  to  make  an  ill-advised 
choice  of  occupation  because  of  lack  of  information  or  because  of  personal 
motives  inconsistent  with  the  child's  best  interests.  In  consultations  with  parents 
concerning  their  youngster's  vocation,  problems  are  faced  which  are  similar  in 
every  country.  Some  parents  have  ambitions  for  their  child  which  exceed  his 
abilities.  Others  are  interested  only  in  the  immediate  future,  and  prefer  the 
choice  of  an  occupation  bringing  returns  quickly  rather  than  one  requiring  a 
longer  period  of  preparation.  Still  others  are  fearful  lest  the  youngster  choose 
a  line  of  work  that  will  take  him  away  from  home,  though  some  parents  are 
anxious  to  relinqush  responsibility  for  their  youngster. 

Vocational  guidance  is  usually  incorporated  into  the  regular  elementary 
school  instruction  of  the  handicapped,  especially  during  the  last  year  of  the 
period  of  compulsory  schooling.  This  guidance  may  consist  of  interviews  with 
the  pupil  and  parents,  a  series  of  psychological  and  technical  tests  designed  to 
determine  aptitudes  and  interests,  courses  providing  information  about  certain 
fields,  or  experimental  work  programs  in  a  variety  of  areas  to  determine 
aptitude  for  the  work.  For  example,  in  Switzerland  the  special- school  pupil 
has  two  or  three  weeks  of  practical  work  in  a  trademaster's  shop  or  in  a 
factory.  Some  programs  combine  these  various  methods.  The  special  schools 
in  Denmark  all  make  use  of  psychotechnical  tests  for  guidance  purposes,  though 
as  in  the  case  of  the  Royal  Institute  for  the  Blind  they  can  have  their  pupils 
tested  at  the  Psychotechnical  Institute  of  Psychological  and  Aptitude  Tests  in 
Copenhagen,  and  consult  with  institute  officials  regarding  the  selection  of  a 
vocation  for  a  particular  pupil. 

The  individual  special  school  often  provides  a  "team  approach"  to  voca- 
tional selection,  by  having  teachers,  physicians,  and  social  workers  consult  with 
parents  and  individual  pupils  in  deciding  on  an  appropriate  vocation.  This 
pooling  of  information  and  group  discussion  of  recommendations  is  found  to 
result  in  more  effective  counseling  than  a  more  limited  program. 

Guidance  services  in  the  special  schools  are  often  coordinated  with  similar 
services  provided  by  government  agencies.  In  Denmark,  vocational  orientation 
is  planned  cooperatively  by  the  schools  and  the  four  Advisory  and  Labor  Ex- 
change Offices  for  the  Deaf  that  the  government  provides.  Such  orientation 
includes  tests  given  during  the  last  two  years  in  school,  visits  to  workshops 
and  factories,  and  practice  in  different  work  situations  for  short  periods.  Special 
schools  in  France  utilize  the  vocational  guidance  assistance  available  in  the 
Ministry  of  Labor  placement  service  for  the  handicapped  that  is  found  in  each 
departement  or  province;  in  Paris  there  is  a  section  of  this  service  devoted 
exclusively  to  the  blind.  In  Sweden,  the  classroom  teacher  in  the  special  school, 
who  is  chiefly  responsible  for  vocational  guidance  to  pupils,  makes  use  of  the 
resources  of  the  general  vocational  guidance  and  placement  services  of  the 
central  government  Employment  Board. 
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Still  other  examples  of  government  vocational  guidance  services  can  be 
cited.  In  Finland  the  Ministry  of  Social  Affairs  may  send  persons  who  have 
applied  for  vocational  training  or  for  other  disability  assistance  to  the  Counsel- 
ing Section  for  the  Disabled  connected  with  the  Institute  for  Occupational 
Health  or  the  Invalid  foundation  in  Helsinki  for  a  comprehensive  examination 
of  physical  disability,  intelligence,  dexterity,  and  aptitudes.  In  Poland,  the 
Ministry  of  Education  maintains  vocational  guidance  centers;  also  some  voca- 
tional advice  is  given  by  a  government  medical  commision  for  invalids  with 
employment  questions. 

Vocational  guidance  may  also  be  provided  by  voluntary  organizations.  In 
Belgium,  where  there  are  no  public  placement  officials,  the  consultation  officer 
of  the  National  Foundation  for  the  Handicapped  Child  serves  all  kinds  of 
handicapped  children.  Also  each  institution  provides  some  guidance  in  selecting 
a  suitable  vocation,  often  with  the  aid  of  the  National  Foundation  offices.  The 
Association  of  the  Paralyzed  of  France  maintains  a  Paris  Center  for  Specialized 
Orientation  for  the  orthopedically  handicapped. 

The  guidance  services  offered  by  voluntary  organizations  sometimes 
consist  specifically  of  facilities  for  vocational  testing.  In  Denmark,  the  National 
Foundation  against  Polio  has  developed  a  comprehensive  testing  program, 
particularly  for  children.  The  Foundation  clinic  also  tests  patients  referred  by 
the  Invalidity  Insurance  Court.  A  special  labor  school  established  in  Copen- 
hagen in  1932  has  added  a  vocational  diagnosis  center  to  its  workshop  opera- 
tions. In  France  the  Valentin  Haiiy  Association  for  the  Welfare  of  the  Blind 
gives  at  its  Paris  headquarters  a  battery  of  psychotechnical  tests  to  determine 
suitability  for  various  types  of  vocational  training. 

In  most  cases  where  such  varied  services  are  available,  there  is  close 
cooperation  among  the  special  schools,  official  agencies,  and  voluntary  orga- 
nizations. 

Where  no  special  employment  agencies  or  specially  trained  placement 
officers  are  available,  handicapped  youth  find  vocational  guidance  in  centers 
provided  for  the  general  public.  This  is  true  in  Yugoslavia,  where  physically 
handicapped  young  people  go  to  the  regular  consultation  centers  in  Belgrade, 
Zagreb,  and  Ljubljana. 

However,  official  placement  offices  that  serve  the  general  public  some- 
times have  a  special  department,  as  in  Austria,  to  give  handicapped  youngsters 
both  vocational  guidance  and  placement  services.  Austrian  authorities  feel  that 
except  in  the  city  of  Vienna,  these  services  need  to  be  better  organized  and 
more  comprehensive  in  scope,  providing  continuous  follow-up  studies  of  the 
graduates  of  special  schools. 

Vocational  placement  services,  like  guidance  services,  may  be  provided 
by  the  special  schools,  by  voluntary  societies,  by  government  agencies,  or  by 
a  combination  of  these.  Placement  services  are  frequently  combined  with 
vocational  guidance  services,  but  there  are  some  instances  where  separate 
agencies  provide  placement  and  guidance. 
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A  broad  program  of  government  placement  services  is  available  in  Eng- 
land. Seriously  disabled  persons  can  register  with  the  Ministry  of  Labour  and 
National  Service,  and  then  become  the  responsibility  of  the  Disabled  Resettle- 
ment Officer  appointed  to  each  of  the  five  Labour  Exchanges  maintained  by 
the  Ministry.  In  addition  the  Youth  Employment  Service  gives  both  guidance 
and  placement  assistance  to  boys  and  girls  under  the  age  of  18,  whether  normal 
or  handicapped.  Youth  employment  officers  work  in  close  cooperation  with 
Disablement  Settlement  Officers.  Also  cooperating  with  these  officials  and  with 
voluntary  agencies  are  After  Care  Officers  who  make  home  visits  to  handi- 
capped youngsters  who  have  left  the  special  schools. 

Similar  official  placement  services  are  provided  in  Northern  Ireland  and 
Scotland.  In  Northern  Ireland,  for  example,  handicapped  youngsters  usually 
register  with  the  Labor  Exchange  after  they  leave  school,  requesting  placement 
for  jobs.  The  Youth  Advisory  Service,  which  works  in  close  cooperation  with 
the  Labor  Exchange  and  the  local  education  authority,  attempts  to  find  places 
for  them  with  various  firms.  If  unsuccessful,  the  agency  then  refers  them  to 
the  After  Care  Service. 

In  Portugal,  social  workers  provided  by  the  Ministry  of  Social  Welfare 
assist  handicapped  youth  to  find  jobs,  but  only  in  cases  where  their  families 
cannot  help  hem. 

Central  governments  are  interesting  themselves  increasingly  in  the  pro- 
blem of  providing  more  opportunities  for  the  handicapped  in  business  and 
industry.  For  example,  in  1955  the  Ministry  of  Labor  and  Social  Security  in 
France,  in  collaboration  with  the  American  Foundation  for  Overseas  Blind, 
published  an  illustrated  booklet  called  The  Industries  Opening  to  the  Blind. 
This  booklet  gave  detailed  descriptions  of  commercial  and  industrial  operations 
of  which  the  blind  are  capable  and  in  which  they  are  already  successfully 
employed.  The  next  year  the  Ministry  of  Education  in  France  opened  a  training 
school  for  industrial  work  on  the  premises  of  the  American  Foundation  for 
Overseas  Blind  in  Paris. 

In  Poland  the  Division  for  Vocational  Rehabilitation  of  the  Ministry  of 
Labor  and  Social  Welfare  has  directed  functional  analyses  of  the  work  in 
various  factories  and  businesses  in  order  to  classify  trades  and  work  operations 
for  different  kinds  of  handicapped  persons.  These  analyses  have  resulted  in 
the  publication  by  the  Division  of  a  number  of  pamphlets  describing  the 
opportunities  within  a  variety  of  industries. 

Even  where  official  placement  services  are  available,  they  usually  function 
most  efficiently  in  cooperation  with  voluntary  efforts.  The  government  Youth 
Employment  Service  in  England,  which  aids  both  handicapped  and  non-handi- 
capped youth,  cooperates  closely  with  specialized  placement  officers  provided 
by  voluntary  associations,  such  as  those  provided  for  the  blind  by  the  Royal 
National  Institute  for  the  Blind. 

A  similar  situation  is  found  in  Finland,  where  municipal  employment 
bureaus  collaborate  with  special  employment  bureaus  for  the  disabled  that 
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are  maintained  by  private  organizations  such  as  the  Disabled  Ex- Servicemen's 
Association,  the  Finnish  Association  for  Disabled  Civilians  and  Servicemen, 
the  Rheuma-League,  and  the  Tuberculosis  League;  these  special  bureaus  are 
subsidized  by  the  national  government.  In  Germany  also,  the  public  labor 
offices  and  vocational  guidance  offices  work  in  close  cooperation  with  private 
welfare  groups,  business  corporations,  and  apprentice  masters. 

In  Ireland,  where  the  Ministry  of  Social  Welfare  has  established  centers 
for  training  blind  people  in  industrial  work  and  as  switchboard  operators,  and 
has  an  employment  officer  whose  duty  it  is  to  find  employment  for  them,  the 
Ministry  also  assists  voluntary  agencies  by  paying  part  of  the  cost  of  specialized 
training  for  qualified  persons. 

Also  in  the  Netherlands  a  private  agency  concerned  with  the  welfare  of 
disabled  adults  employs  sixteen  welfare  officers  in  the  provinces  who  help 
handicapped  persons  to  find  a  suitable  job  and  sometimes  even  finance  a  small 
business  for  them.  These  officers  cooperate  with  the  network  of  local  labor 
offices  provided  by  the  government,  in  each  of  which  there  is  a  placement 
officer  specially  trained  for  the  labor  exchange  of  handicapped  persons. 

Although  in  Poland  there  are  governmental  placement  services,  the 
Association  for  the  Blind  assumes  responsibility  for  the  placement  of  graduates 
from  the  institute  for  the  Blind.  A  similar  function  is  taken  over  by  the  Union 
of  the  Blind  in  Yugoslavia,  which  tries  to  maintain  continuous  contact  with  the 
blind  in  order  to  help  them  when  problems  arise,  even  after  an  initial  placement. 

Systematic  follow-up  work  with  young  people  who  have  left  special  schools 
or  vocational  training  centers  is  lacking  in  most  countries.  Only  in  a  few 
instances  does  an  individual  school  or  a  voluntary  organization  attempt  to 
keep  in  touch  with  handicapped  persons  after  they  have  ended  their  training 
and/or  treatment.  For  example,  the  Polio  Center  in  Vienna  has  recently  sent 
out  questionnaires  to  its  former  patients  in  order  to  determine  their  present 
status. 

Financial  aid  of  various  kinds  may  be  given  the  youngster  who  is  prepar- 
ing himself  for  a  vocation.  In  some  countries  the  aid  is  granted  chiefly  by  the 
government.  In  England  weekly  maintenance  allowances  are  given  to  trainees 
under  age  20  by  the  Ministry  of  Labor,  and  where  necessary,  travel  expenses 
to  and  from  the  training  establishments  are  provided.  Also,  individual  financial 
grants  can  be  made  for  additional  professional  courses  of  training  or  study  to 
qualified  handicapped  persons.  In  Denmark,  blind  vocational  students  receive 
grants  for  the  purchase  of  implements,  machine  tools,  and  other  equipment, 
and  for  the  establishment  of  an  individual  enterprise.  In  Sweden  blind  pupils 
are  given  on  completion  of  their  vocational  training  some  equipment  such  as 
a  typewriter,  a  Braille  writer,  or  various  other  tools  and  raw  materials  to  assist 
them  in  their  occupation. 

In  other  cases  such  aid  is  given  by  individual  institutions  and  voluntary 
agencies.  In  France,  some  establishments  for  the  deaf  distribute  to  their  appren- 
tices prizes  of  tools  or  of  funds  for  equipment.  At  the  same  time  the  Central 
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Society  for  the  Education  and  Assistance  of  the  Deaf- Mute  helps  them  in  cases 
of  special  difficulty,  possibly  with  a  loan  or  grant. 

In  several  countries  attempts  are  made  to  expand  the  number  of  job 
openings  for  the  handicapped  by  fixing  percentage  quotas  for  their  employment. 
Austria,  Belgium,  and  Italy  have  such  quotas  for  the  war  disabled,  and  Austria 
also  allows  the  blind  and  those  injured  in  accidents  the  same  rights  as  veterans, 
with  an  employment  ratio  of  1  to  20.  In  England  3  per  cent  of  all  registered 
disabled  persons  must  be  employed  if  a  firm  has  20  or  more  persons  on  its 
payroll.  Northern  Ireland  and  Scotland  follow  a  similar  policy. 

In  general,  however,  rehabilitation  and  educational  authorities  in  most 
countries  do  not  feel  that  the  percentage  system  is  an  adequate  answer  to  the 
question  of  placement  for  the  handicapped.  They  believe  that  in  the  long  run 
broadened  opportunities,  more  effective  vocational  preparation,  and  better 
coordinated  guidance,  placement,  and  follow-up  services  will  result  in  the 
handicapped  person's  being  able  to  compete  successfully  in  the  open  labor 
market  except  in  cases  of  severe  disability. 

The  aspects  of  present  provisions  for  the  vocational  training  and  adjust- 
ment of  the  handicapped  in  Europe  which  appear  to  be  in  greatest  need  of 
improvement  are  the  following. 

1.  In  general,  greater  diversification  of  employment  opportunities  is 
necessary,  particularly  in  the  fields  of  business  and  industry.  This  assumes 
that  in  less  well-developed  countries  the  existing  problems  of  general  un- 
employment and  lack  of  industrialization  can  be  solved,  problems  found  in 
Greece,  central  and  southern  Italy,  Spain,  and  Yugoslavia.  For  example,  the 
Spanish  government  reports  that  according  to  the  1950  census,  only  39  per 
cent  of  the  blind  males  and  54  per  cent  of  the  deaf-mute  males  are  "econom- 
ically active,"  as  compared  with  67  per  cent  in  the  general  population.  In  some 
countries  efforts  must  be  made  to  equalize  opportunities  for  persons  with 
various  types  of  handicap  where  there  has  been  traditional  emphasis  on  only 
certain  categories  of  handicap,  such  as  the  blind  or  deaf. 

2.  More  opportunities  should  be  provided  for  advanced  secondary,  tech- 
nical, and  university  training  to  enable  handicapped  youth  to  enter  more  highly 
skilled  occupations  and  the  professions,  instead  of  restricting  their  vocational 
future  to  the  crafts  and  trades. 

3.  Placement  services  need  to  be  more  completely  centralized.  The  present 
practice  in  many  countries  of  placing  the  responsibility  largely  on  individual 
institutions  and  on  parents  is  usually  found  unsatisfactory.  A  coordinated 
approach  to  placement  problems  would  facilitate  the  investigation  of  special 
placement  difficulties  and  the  discovery  of  solutions  for  them.  For  example, 
youngsters  living  in  rural  areas  are  more  difficult  to  place  than  those  living  in 
urban  centers.  Institutions  find  it  difficult  to  follow  the  progress  of  former 
pupils  who  live  at  some  distance  from  the  establishment.  Many  handicapped 
youngsters  find  themselves  at  a  particular  disadvantage  in  occupations  where 
speed  rather  than  quality  of  work  is  emphasized.  Children  with  certain  kinds 
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of  handicap  are  harder  to  place  than  others;  England  finds  that  children 
suffering  from  severe  speech  defects  or  lack  of  hand  control  due  to  athetosis 
are  particularly  hard  to  place. 

At  its  congress  in  Rome  in  April,  1959,  the  World  Veterans  Federation 
voted  to  adopt  a  program  of  stimulating  coordinating  and  promotional  commit- 
tees in  a  number  of  European  nations  to  be  patterned  after  the  President's 
Committee  on  Employment  of  the  Physically  Handicapped  in  the  United  States. 

4.  Employment  opportunities  for  the  homebound  handicapped  need  to 
be  better  organized.  Aside  from  the  vocational  training  itself,  which  usually 
can  be  obtained  in  a  rehabilitation  center  or  special  school,  there  should  be 
adequate  provision  for  purchase  and  distribution  of  supplies,  some  supervision 
of  the  v^^ork  itself,  and  collection  and  sale  of  products.  Sometimes  contact  can 
be  maintained  with  a  nearby  sheltered  workshop. 

5.  In  most  countries  more  needs  to  be  done  to  smooth  the  transition 
between  school  and  post- school  life  for  severely  hadicapped  youngsters.  In 
other  words,  handicapped  persons  need  more  help  in  making  an  adjustment 
to  the  life  of  the  normal  community  when  they  finish  their  vocational  training 
and  get  jobs.  Social  and  emotinal  problems  often  arise  in  addition  to 
specifically  vocational  ones.  There  are  in  some  countries  voluntary  associations 
that  offer  some  aid  of  this  kind,  such  as  the  organizations  for  the  blind  and 
the  deaf  in  France  and  in  Germany,  which  include  associations  of  former 
pupils  of  institutions,  sport  societies,  and  cultural  and  artistic  groups.  How- 
ever, such  help  is  needed  for  persons  with  all  types  of  handicapping  conditions. 
Aid  should  be  continued  beyond  the  initial  job  placement,  since  further  job 
changes  may  prove  necessary  or  desirable,  or  the  emotional  adjustment  to  the 
first  job  may  require  supportive  counseling  over  an  extended  period. 

Dr.  Alexander  Hulek,  the  Polish  rehabilitation  specialist,  speaking  at  the 
Tenth  Anniversary  of  the  Disabled  Men's  Cooperatives  in  July,  1959,  remarked 
that  "The  weak  side  of  the  invalid  rehabilitation  program  is  a  lack  of  a  suitable 
post  coordinating  the  work  carried  out  by  the  various  ministries,  mainly  the 
Ministry  of  Health,  that  of  Labour  and  Social  Welfare,  that  of  Education  and 
the  Invalid  Cooperative  Union,  and  the  laws  that  could  guarantee  its  develop- 
ment in  the  future.  We  do  believe  that  without  a  suitable  coordinating  organ 
of  the  work  of  some  particular  institutions  and  laws,  there  can  hardly  be  a 
question  of  harmonious  and  all-round  development  of  rehabilitation."  Dr. 
Hulek's  comments,  most  authorities  would  agree,  are  applicable  in  the  majority 
of  the  countries  of  western  Europe  and  to  some  degree  in  the  United  States. 

In  spite  of  these  problems,  steady  progress  is  being  made  in  giving  the 
handicapped  youngster  an  opportunity  to  learn  a  useful  occupation  and  become 
a  contributing  member  of  the  normal  community.  In  most  countries  rehabilita- 
tion authorities  and  special  educators  have  long  been  aware  that  the  increased 
respect  for  the  handicapped  and  recognition  of  their  potentialities  has  in  part 
resulted  from,  in  part  caused  the  growing  percentages  of  handicapped  persons 
who  can  adapt  to  the  life  of  the  community  as  self-sufficient  citizens. 


The  Education  of 
Special  Teachers 


Special  training  and  licensing  requirements  for  teachers  of  the  physically 
handicapped  vary  widely  in  Europe.  Austria,  Belgium,  France,  Germany,  and 
Poland  require  that  all  teachers  of  the  handicapped  have  special  training, 
whereas  Greece  and  Spain  have  no  requirements  beyond  that  of  certification 
for  teaching  normal  children.  In  the  Netherlands,  special  education  teachers 
must  be  certified  for  elementary  teaching  and  have  in  addition  a  certificate 
for  gymnastics;  men  teachers  must  also  be  qualified  in  handicrafts  and  women 
in  needlework. 

Other  countries  have  no  such  general  requirements  but  rather  prescribe 
advanced  training  in  terms  of  the  particular  needs  of  a  group  of  handicapped 
children,  such  as  the  blind,  deaf,  or  orthepedically  handicapped. 

All  countries  except  Greece  and  Spain  (nineteen)  require  some  special 
training  for  teachers  of  the  deaf,  whereas  fourteen  have  special  require- 
ments for  teaching  the  blind.  Both  the  nature  and  the  extent  of  the  require- 
ments are  usually  similar  in  the  countries  which  specify  advanced  training 
for  teachers  of  the  blind  and  teachers  of  the  deaf.  However,  in  Sweden  the 
program  for  teachers  of  the  deaf  takes  two  years,  while  that  for  teachers  of 
the  blind  lasts  one  year.  In  Portugal  the  training  program  for  teachers  of  the 
deaf  is  more  extensive  than  that  for  the  blind,  and  includes  more  formal  course- 
work.  In  France  it  takes  longer  to  become  a  fully  qualified  teacher  of  the  blind 
than  to  become  a  teacher  of  the  deaf  if  the  candidate  aspires  to  teach  in  one 
of  the  national  institutions. 

[69] 
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The  situation  regarding  training  requirements  is  most  complex  in  France. 
Here  the  training  requirements  for  teachers  of  the  blind  and  deaf  vary 
according  to  whether  the  institution  is  national,  departmental  (provincial),  or 
private;  in  general  requirements  are  more  exacting  in  the  national  establish- 
ments than  in  the  private  or  departmental  ones.  The  titles  of  the  teaching 
personnel  also  vary  according  to  the  type  of  institution,  and  in  the  case  of 
national  institutions,  differ  further  according  to  whether  the  blind  or  the  deaf- 
mute  are  taught.  For  example,  teachers  in  national  institutions  must  have  had 
five  years  of  in-service  training  in  the  case  of  the  blind,  and  three  years  in 
the  case  of  the  deaf,  whereas  in  either  the  private  or  departmental  institutions 
for  the  blind  or  for  the  deaf,  only  two  years  of  such  training  is  required. 

In  ten  countries  there  are  special  requirements  for  speech  correctionists, 
whether  called  elocution  teachers,  re-educators,  speech  therapists,  or  orthopho- 
nists.  They  are  not  always  classified  as  teachers.  In  England  they  are  listed 
as  auxiliary  medical  personnel  along  with  groups  such  as  physical  therapists, 
occupational  therapists,  etc.  The  desirability  of  this  classification  is  now 
questioned  by  some  speech  therapists,  who  believe  it  would  be  better  to  be 
identified  with  education  and  to  be  classified  as  special  teachers. 

Sometimes  training  in  speech  correction  is  added  to  or  combined  with 
the  special  training  of  teachers  of  the  deaf  or  of  the  hard  of  hearing.  In  Sep- 
tember, 1959,  the  State  College  for  Advanced  Courses  for  Teachers  in  Den- 
mark instituted  a  ten  month  course  at  each  of  the  two  institutes  for  the  speech 
handicapped  that  will  prepare  teachers  to  work  in  the  public  school  with  hard 
of  hearing  children  who  have  speech  difficulties,  as  well  as  with  children  who 
are  word-blind  or  who  are  retarded  readers.  In  Belgium  it  is  considered 
desirable  for  teachers  of  deaf-mute  children  to  have  in  addition  to  their  basic 
training  a  diploma  as  a  speech  therapist,  usually  called  an  elocution  teacher 
(maitresse  d'elocution).  Similarly  in  France  the  teachers  of  hard  of  hearing 
children  in  institutions  for  the  deaf-mute  who  do  speech  correction  take  addi- 
tional courses  in  re-education,  obtaining  a  diploma  as  an  orthophonist  (diplome 
d'orthophoniste)  from  the  Faculty  of  Medicine  in  Paris.  On  the  other  hand, 
in  Italy,  though  speech  therapists  are  listed  separately  from  teachers  for  the 
deaf  and  get  a  separate  diploma,  they  take  the  same  basic  program  of  training, 
with  different  emphases  in  subject  matter  for  the  two  specialties. 

In  some  instances  where  training  in  speech  correction  or  re-education 
is  an  integral  part  of  the  training  for  teachers  of  the  deaf  and/or  hard  of 
hearing,  the  diploma  qualifies  for  work  with  the  deaf,  hard  of  hearing,  and 
speech  handicapped,  as  in  Germany. 

Preparation  for  teaching  the  hard  of  hearing  is  usually  the  same  as 
that  for  the  deaf,  and  similarly  training  for  teachers  of  the  partially  sighted  is 
equivalent  to  that  for  the  blind.  For  example,  the  diplomas  issued  in  several 
countries  such  as  Austria  are  for  the  blind  and  partially  sighted,  and  for  the 
deaf  and  hard  of  hearing.  France  is  an  exception,  in  that  teachers  in  national 
and  private  schools  for  the  deaf  must  have  a  special  certificate  for  teaching  the 
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deaf  and  hard  of  hearing,  whereas  no  special  qualifications  are  demanded  if 
they  teach  in  schools  specifically  for  the  partially  sighted  or  for  the  hard  of 
hearing.  In  these  schools  they  may  be  certified  for  the  teaching  of  backward 
(mentally  retarded)  children  or  they  may  simply  be  teachers  with  an  interest  in 
this  field.  Teachers  of  the  partially  sighted  and  hard  of  hearing  who  work  in 
French  institutions  for  the  blind  and  deaf  respectively  must  be  certified  to 
teach  backward  children,  as  must  be  teachers  in  departmental  (provincial) 
institutions  for  the  deaf. 

Teachers  of  crafts  and  vocational  subjects  in  special  schools  qualify 
primarily  as  artisans  and  vocational  teachers.  Only  in  rare  cases  have  they 
qualified  as  special  educators. 

Programs  of  training  for  special  teachers  in  the  Netherlands  are  designated 
as  Protestant  or  Catholic,  although  the  content  of  the  programs  is  very  similar. 
In  Belgium  and  Switzerland,  where  there  are  separate  Protestant  and  Catholic 
associations  for  special  educators,  the  same  training  program  is  taken  by  all 
special  teachers. 

All  countries  stipulate  pre- service  training  at  the  same  level  for  teachers 
of  the  handicapped  as  for  teachers  in  the  regular  elementary  school :  a  minimum 
of  four  years  of  secondary  education  plus  a  minimum  of  a  year  and  a  half  in 
a  teacher-training  institute. 

The  underlying  assumption  is  that  few  children  will  continue  beyond 
elementary  school,  and  those  who  do  will  in  one  way  or  another  adjust  to  the 
regular  program.  Consequently  there  is  no  need  for  special  training  programs 
for  secondary  teachers. 

It  is  usually  possible  for  a  university  degree  to  be  substituted  for  the 
elementary  school  preparation.  However,  this  is  rarely  done,  since  one  seldom 
finds  a  degree  holder  who  is  interested  in  elementary  school  employment. 

Successful  teaching  experience  with  normal  children  is  a  prerequisite  for 
appointment  as  a  special  teacher  in  Austria,  Belgium,  Finland,  Germany, 
Poland,  Sweden,  and  Switzerland.  In  Yugoslavia  two  years'  experience  is  also 
required  except  for  graduates  who  have  majored  in  special  education  at  one  of 
the  three  higher  schools  of  pedagogy.  Greece  appoints  its  few  special  education 
teachers  from  the  ranks  of  experienced  teachers.  Denmark,  England,  Ireland, 
and  the  Netherlands  regard  this  experience  as  desirable  but  not  essential.  In 
the  other  countries  nearly  all  of  the  special  educators  have  had  experience  with 
normal  children  before  entering  the  field  of  special  education.  The  growing 
interest  in  pre- service  programs  and  the  increasing  demand  for  special  educa- 
tion teachers  make  it  unlikely  that  additional  countries  will  adopt  an  experience 
requirement.  It  is  more  probable  that  some  countries  now  maintaining  the 
requirement  will  drop  it. 

In-service  training  is  more  common  than  formal  pre-service  training, 
and  extends  from  one  to  five  years.  The  program  is  usually  built  around  super- 
vised teaching  supplemented  by  formal  courses.  Sometimes  short  full-time 
programs  of  preparation  precede  the  in-service  training.  In  France,  teachers 
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for  the  open-air  schools  start  with  a  fifteen-week  intensive  program,  and  then 
go  into  the  in-service  program  or  a  one-year  full-time  pre-service  program. 

Polish  aspirants  to  posts  as  special  teachers  may  choose  between  a  two- 
year  full-time  course  and  a  correspondence  course  lasting  for  three  or  four 
years,  including  periodic  intensive  workshops  and  a  year  of  in-service  training. 
A  certificate  can  be  secured  after  three  years,  and  a  diploma  after  four.  One 
of  the  divisions  in  the  two-year  program  is  for  Educational  Aides,  who  perform 
a  special  non-teaching  function  as  auxiliary  personnel  in  sanitaria  and  hospi- 
tals. They  work  with  children  in  their  out-of-class  hours,  writing  letters  for 
them  to  family  and  friends,  playing  games  with  them,  and  reading  to  them, 
thus  in  general  acting  as  parent  substitutes  or  social  workers,  depending  on 
the  age  and  needs  of  the  child. 

Formal  programs  of  teacher  training  usually  include  some  general  courses 
pertaining  to  the  field  of  special  education  as  a  whole,  such  as  child  psychology, 
educational  psychology,  the  physical  development  of  the  child,  and  children's 
literature,  along  with  other  more  specialized  courses  related  to  particular 
types  of  disability.  These  could  include  anatomy  and  physiology  of  a  certain 
kind  of  handicap,  history  of  the  education  of  children  with  such  a  handicap, 
teaching  methods,  and  suitable  artistic  and  craft  activities.  Practice  teaching 
and  visits  to  special  schools  are  also  a  part  of  the  program.  For  example,  in 
Poland  the  students  in  their  second  year  of  training  at  the  Institute  of  Special 
Pedagogy  spend  one  week  a  month,  eight  weeks  in  all,  traveling  in  groups  with 
their  methods  instructor  throughout  Poland,  visiting  various  institutions  where 
they  engage  in  teaching  and  related  activities  till  the  children  go  to  bed.  During 
such  field  visits  they  have  numerous  conferences  with  their  methods  instructor 
and  with  the  directors  of  the  special  institutions. 

In  the  majority  of  the  countries  the  special  teacher's  diploma  or  certificate 
is  issued  by  the  training  school  or  institute  itself  rather  than  by  the  central 
government.  Sweden  and  France  are  exceptions.  In  France,  for  example,  a 
number  of  specific  certificates  of  aptitude  for  instructing  special  groups  is 
issued,  including  those  for  the  general  instruction  of  blind  or  deaf-mute  children 
(with  a  specific  one  for  instruction  in  a  national  institution),  the  musical 
instruction  of  the  blind,  physical  education  of  the  blind  or  of  the  deaf,  voca- 
tional instruction  of  the  blind  and  of  the  deaf,  the  instruction  of  backward 
children,  and  instruction  in  open-air  schools. 

There  is  thus  considerable  variation  in  practice  in  the  various  countries 
as  to  the  kinds  of  certificates  or  diplomas  granted,  and  the  groups  which  a 
teacher  is  qualified  to  teach.  Although  many  specific  certificates  are  issued  in 
France,  the  certificates  for  teaching  children  in  open-air  schools  and  mentally 
retarded  children  are  usable  for  special  education  in  general.  In  Yugoslavia, 
teachers  trained  to  work  with  the  blind  can  take  a  post  in  schools  for  other 
categories  of  handicap,  and  even  in  the  regular  schools. 

The  expenses  of  this  advanced  education  may  be  paid  by  the  individual, 
by  the  voluntary  organization  or  school  offering  the  training,  or  occasionally 
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by  the  government,  as  in  Denmark,  where  the  teacher  also  gets  full  salary 
while  engaged  in  a  formal  training  program.  Scholarships  are  sometimes 
available  for  training  that  is  secured  abroad,  though  here  too  the  individual 
sometimes  underwrites  the  expenses  himself. 

Even  in  those  countries  with  specific  training  requirements  for  special 
teachers,  numerous  exceptions  are  usually  made  because  of  the  continuing 
shortage  of  trained  personnel.  There  is  also  the  common  situation  where  older 
teachers  are  exempted  from  a  recently  inaugurated  training  program,  though 
encouraged  to  supplement  their  experience  with  optional  workshops  and  re- 
fresher courses  in  vacation  periods.  Additional  incentive  may  be  provided  them 
by  attaching  a  salary  increase  to  supplementary  training.  In  Yugoslavia 
educational  authorities  estimate  that  about  40  per  cent  of  the  special  teachers  now 
serving  have  had  no  special  training,  although  some  are  currently  taking  such 
work  to  become  qualified  teachers  of  handicapped  children. 

In  some  places  certified  special  education  teachers  are  teaching  normal 
children  and  thus  are  not  utilizing  their  special  training.  They  may  prefer  a 
post  in  a  regular  school  in  the  capital  to  work  as  a  specialist  in  an  outlying 
area.  This  is  likely  to  occur  where  community  transportation  is  poor  and  the 
social  and  cultural  life  is  concentrated  in  the  capital  as  in  Greece,  Portugal, 
and  Yugoslavia.  Sometimes  it  is  possible  to  attain  salary  increments  through 
completing  programs  of  study  in  special  education  without  necessarily  using 
this  training  for  teaching  handicapped  children.  In  Italy,  for  example,  teachers 
may  obtain  the  benefits  of  the  preferential  pay  scale  that  is  attached  to  such 
training  while  continuing  in  their  positions  in  the  regular  schools. 

The  distribution  of  special  teachers  in  most  countries  is  thus  uneven.  It 
is  generally  difficult  to  obtain  sufficient  teachers  in  rural  areas,  since  they  tend 
to  become  concentrated  in  urban  centers.  In  Yugoslavia,  where  there  is  an 
acute  housing  shortage,  an  inducement  is  given  by  allotting  larger  living  quar- 
ters to  special  teachers  in  rural  districts. 

In  some  countries  the  desirability  of  special  training  is  recognized,  as 
shown  by  standards  set  up  in  employment  practices,  even  though  these  stan- 
dards are  not  formally  incorporated  into  certification  requirements.  Leaders  in 
these  countries  generally  agree  that  it  will  become  desirable  to  adopt  certifica- 
tion standards  as  programs  grow  in  size. 

Some  countries  are  either  too  small  or  have  too  limited  resources  to 
provide  their  own  training  programs  for  special  teachers,  and  therefore  send 
them  abroad,  or  expect  them  to  go  abroad,  for  this  training,  as  in  the  case 
of  Luxembourg,  Greece,  and  Portugal.  Others  may  have  some  training  pro- 
grams, but  not  enough  to  meet  all  their  needs,  and  so  they  still  expect  a  number 
of  their  special  teachers  to  be  trained  outside  the  country,  as  in  the  case  of 
Northern  Ireland,  Scotland,  Switzerland,  and  Yugoslavia.  In  Switzerland, 
there  are  three  special  education  institutes,  but  these  provide  only  a  general 
course  leading  to  a  certificate  for  the  field  as  a  whole;  teachers  who  wish 
to  specialize  in  the  teaching  of  the  deaf  and  blind  must  get  further  training 
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in  other  countries  such  as  Germany,  France,  or  the  United  States.  In  Yugo- 
slavia teachers  who  need  specialized  training  and  who  can  speak  a  foreign 
language  are  sent  abroad  for  this  training  by  a  scholarship  office  in  the 
Ministry  of  Education;  the  teachers  then  instruct  their  colleagues  on  returning. 

It  is  a  common  practice  in  special  schools  to  recruit  teachers  from  the 
ranks  of  former  pupils.  Blind  teachers  teach  blind  pupils  in  nearly  every 
country.  Crippled  teachers  are  found  in  schools  for  the  orthopedically  handi- 
capped as  well  as  occasionally  in  the  regular  schools.  In  Yugoslavia  blind 
students  are  eligible  for  admission  to  regular  teacher  training  programs,  after 
which  they  may  attend  the  Higher  Schools  of  Pedagogy  to  prepare  for  positions 
as  teachers  of  the  blind.  On  the  other  hand,  efforts  are  often  made  in  these 
countries  to  control  the  proportion  of  such  teachers  so  that  the  handicapped 
child  will  also  have  sufficient  contact  with  non-handicapped  teachers,  as  in 
Scotland  where  the  proportion  of  blind  teachers  in  schools  for  the  blind  must 
not  exceed  25  per  cent  of  the  staff. 

Occasionally,  where  the  first  organized  program  of  teacher  preparation  in 
special  education  was  for  teachers  of  the  mentally  retarded,  certificates  were 
and  still  are  valid  for  any  field  of  special  education.  This  situation  exists  in 
Italy,  where  the  diploma  issued  by  the  Scuola  Magistrale  Orthofrenica,  origin- 
ally intended  for  teachers  of  mentally  retarded  children,  is  valid  for  any  other 
category  of  handicapped  children  as  well,  even  though  other  specialized  training 
schools  have  been  founded  in  the  meantime. 

The  wider  application  of  the  certificate  for  teaching  mentally  retarded 
children  is  frequently  found  in  a  situation  where  a  group  such  as  the  epileptic 
or  the  cerebral  palsied  has  been  traditionally  included  with  the  mentally  handi- 
capped. For  example,  a  certificate  for  teaching  backward  children  is  required 
in  France  for  teaching  the  cerebral  palsied. 

In  about  half  the  countries  the  salaries  of  special  teachers  are  higher 
than  those  of  regular  teachers.  In  Switzerland  they  are  generally  higher  except 
in  some  private  institutions,  whereas  in  Sweden  only  the  teachers  of  the  blind 
have  a  salary  advantage.  In  England,  where  all  special  teachers  have  a  salary 
advantage,  there  is  a  still  further  increment  for  teachers  of  the  blind  and  of 
the  deaf.  In  Ireland  and  in  Portugal  the  salaries  are  generally  the  same  for 
special  and  regular  teachers  except  in  a  few  cases  where  a  teacher  with  special 
training  receives  higher  pay.  In  Greece  and  Italy  so  many  different  factors 
influence  the  salary  schedule  that  the  special  teacher  sometimes  actually  earns 
less  then  the  regular  teacher. 

In  more  than  half  the  countries,  the  salaries  of  all  teachers,  including 
special  teachers,  are  paid  by  the  national  government. 

Whether  or  not  there  is  a  pay  differential,  special  teachers  usually  have 
the  advantage  of  teaching  smaller  classes,  and  in  some  instances  have  fewer 
classes  per  week  than  the  regular  teacher.  Classes  for  all  groups  of  handicapped 
children  are  consistently  smaller  than  those  for  normal  children  in  the  regular 
schools.  In  England,  in  contrast  to  an  average  of  33  for  all  elementary  and 
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secondary  classes,  maximum  class  size  is  fixed  at  15  for  the  blind  and  partially 
sighted,  10  for  the  deaf  and  hard  of  hearing,  20  for  the  epileptic  and  ortho- 
pedically  handicapped,  and  30  for  the  delicate.  In  practice  some  of  these  classes 
tend  to  be  oversize,  the  blind  and  delicate  being  the  groups  least  likely  to 
exceed  the  maximum. 

The  contrast  is  even  greater  in  countries  where  the  average  class  sizes  are 
higher.  In  France,  the  average  class  in  the  regular  school  has  45  pupils, 
whereas  the  average  special  class  has  10  to  15  blind  children,  12  deaf  children, 
or  15  crippled  children.  In  Germany,  where  the  average  class  size  is  48, 
there  are  in  the  average  special  class  only  7  blind  children,  9  deaf,  12  hard 
of  hearing,  15  crippled,  or  26  speech  handicapped. 

Poland  goes  still  further  in  specifying  maximum  class  sizes  for  different 
instructional  levels  -  the  nursery  school,  the  elementary  school,  and  the  voca- 
tional school.  An  additional  subdivision  is  made  for  class  size  for  the  chroni- 
cally ill  in  preventoria,  sanitaria  for  ambulatory  children,  and  sanitaria  for 
bedridden  children,  and  in  terms  of  age  groups  for  tuberculosis  sanitaria  in 
particular. 

In  some  instances  the  teacher  of  handicapped  children  has  a  special  name 
such  as  that  of  "curative  pedagogue"  in  Switzerland,  and  "defectologist"  in 
Yugoslavia.  However,  Yugoslavian  educators  now  prefer  the  use  of  the  term 
"special  educator"  as  the  correct  translation. 

Where  hospital  instruction  for  children  is  more  formally  organized,  train- 
ing requirements  are  usually  the  same  as  for  teaching  in  a  school  for  crippled 
children.  When  little  instruction  of  this  kind  is  given,  however,  a  volunteer 
without  special  training  may  be  accepted,  though  this  person  is  often  trained 
as  a  regular  teacher.  It  is  rare  for  special  training  to  be  demanded  of  the 
teachers  of  homebound  children,  since  few  countries  make  provisions  of  this 
kind,  and  where  they  exist  they  are  likely  to  be  made  by  voluntary  organiza- 
tions or  private  individuals.  England  recruits  its  teachers  of  the  homebound 
from  the  ranks  of  retired  teachers  and  married  teachers  who  have  left  the 
profession. 

In  eleven  of  the  countries  there  are  special  education  organizations  either 
entirely  or  primarily  for  special  teachers.  More  countries  (six)  have  separate 
associations  for  teachers  of  the  deaf  than  for  any  other  category-  Three  have 
associations  of  teachers  of  the  blind  (i.e.,  England,  Germany,  and  Sweden), 
and  two  have  organizations  for  teachers  of  the  blind  and  deaf  together  (Finland 
and  France).  At  least  five  countries  list  associations  for  special  educators  in 
general,  without  reference  to  a  particular  handicap  -  Belgium,  the  Netherlands, 
Sweden,  Switzerland,  and  Yugoslavia. 

In  Belgium  and  the  Netherlands  there  are  separate  organizations  for 
special  teachers  based  on  religious  affiliation,  as  well  as  separate  journals. 
The  Protestants  have  the  Federation  of  Christian  Instructors  in  Belgium,  and 
the  Catholics  the  Federation  of  Catholic  Institutes  of  Instruction. ^  Parallel 

^  This  organization  is  not  a  strictly  professional  association  for  special  teachers,  as  is 
the  Protestant  federation,  but  includes  welfare  concerns. 
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groups  in  the  Netherlands  are  the  Christian  Union  for  Special  Education  in 
the  Netherlands,  and  the  Society  for  Furtherance  of  Roman  Catholic  Special 
Education. 

In  Sweden  the  Scandinavian  Association  of  Schools  for  Retarded  Children 
apparently  includes  both  the  mentally  and  physically  handicapped. 

In  Switzerland  two  of  the  pedagogical  institutes  training  special  teachers 
(Zurich  and  Fribourg)  have  associations  for  their  graduates. 

The  special  teachers  in  Ireland,  Northern  Ireland,  and  Scotland  have  no 
organization  of  their  own  since  they  affiliate  themselves  with  related  English 
associations. 

In  most  countries  the  special  teachers  join  a  general  teachers  association. 
There  may  be  a  section  or  sections  for  these  special  teachers  in  the  larger 
association.  In  some  cases  the  teachers  association  sponsors  meetings  or 
conferences  attended  by  the  special  teachers,  for  whom  lectures  in  their 
specialties  are  arranged,  as  in  Greece  and  Northern  Ireland.  In  Switzerland 
teachers  of  handicapped  children  other  than  the  deaf,  hard  of  hearing,  and 
speech  handicapped  belong  to  the  general  teachers  association. 

Various  instances  are  cited  of  ways  in  which  such  a  general  teachers 
association  collaborates  with  special  educational  groups.  For  example,  the 
Norwegian  Teachers  Association  collaborates  with  the  Norwegian  Association 
for  the  Protection  of  Hearing  in  making  arrangements  for  a  series  of  summer 
courses  in  lip  reading  for  teachers  of  the  hard  of  hearing,  and  the  Polish 
Teachers  Union  cooperates  with  the  Institute  of  Special  Pedagogy  in  carrying 
out  a  number  of  its  special  projects. 

These  various  special  education  associations  arrange  seminars,  workshops, 
conferences,  and  brief  study  programs  for  special  teachers.  Such  workshops 
and  congresses  are  also  organized  by  voluntary  organizations  in  the  field  of 
special  education  in  most  countries. 

There  is  frequent  collaboration  with  international  groups  in  special 
education.  For  example,  through  the  German  Association  for  Teachers  of  the 
Blind,  experts  from  the  various  committees  of  the  World  Council  for  the 
Welfare  of  the  Blind  contribute  to  the  improvement  of  the  welfare  of  the 
blind  in  Germany  as  in  other  parts  of  the  world.  Associations  in  England  have 
arranged  various  international  congresses  in  special  education,  such  as  that 
for  the  deaf  in  Manchester  in  the  summer  of  1958.  Various  special  education 
conferences  have  been  held  by  the  Scandinavian  countries,  with  meetings  in 
each  country  in  this  group  in  turn.  For  instance,  every  second  year  a  one- 
week  workshop  concerning  the  teaching  of  the  blind  is  held  in  one  of  the 
Scandinavian  countries  during  the  school  year,  and  every  fifth  year  a  one- 
week  summer  conference  is  held  in  one  of  these  countries.  There  is  also  an 
annual  congress  for  Scandinavian  teachers  of  the  deaf. 

Special  education  teachers  find  incentive  for  the  improvement  of  instruc- 
tion in  a  variety  of  publications  in  their  field.  Many  of  these  are  published  by 
voluntary  organizations  serving  the  interests  of  a  particular  group  of  handi- 
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capped  people,  or  by  an  individual  special  school,  and  deal  with  legal,  social, 
and  recreational  concerns  of  the  group  in  question. 

There  are  of  course  many  journals  which  include  material  concerning 
physically  handicapped  children  along  with  other  types  of  needy  or  disturbed 
children,  which  are  useful  to  special  teachers  -  medical,  public  health,  welfare, 
and  general  educational  publications.  Examples  of  these  are  The  Children's 
Home  of  France  {Maison  d' en f ants  de  France),  Protection  of  Childhood 
(Sauve garde  de  Venfance),  and  Reeducation  (for  delinquent,  deficient,  and 
neglected  children),  all  published  in  France. 

However  fifteen  of  the  twenty-one  countries  also  have  publications  of 
specific  interest  to  special  educators.  The  following  journals  are  those  which 
apparently  are  intended  primarily  for  special  teachers. 

AUSTRIA 

The  Official  Publications  for  Teaching-Faculty  Examinations  for  the 
Elementary  and  Secondary  School  (especially  the  Special  Schools). 

BELGIUM 

Persever.  The  Protective  Association  for  Rehabilitated  Crippled  from  the 
Provincial  Institute  of  Brabant. 

Auxilia.  Auxilia. 

Catholic  Review  of  Special  Instruction.  The  Federation  of  Catholic  In- 
stitutes of  Instruction. 

DENMARK 

Journal  of  the  Deaf  and  Blind.  The  Associations  of  the  Deaf  and  of  the 
Blind. 

ENGLAND 

The  Special  Schools  Journal.  The  Special  Schools  Association. 
The  Teacher  of  the  Blind.  College  of  Teachers  for  the  Blind,  Manchester. 
The  Teacher  of  the  Deaf.  National  College  of  Teachers  of  the  Deaf, 
Manchester. 

FINLAND 

School  for  the  Deaf  and  Dumb  and  the  Blind.  Union  of  Teachers  of  the 
Deaf  and  Dumb  and  the  Blind. 

FRANCE 

General  Review  of  the  Instruction  of  Deaf -Mutes.  Society  for  the  Populari- 
zation of  the  Instruction  of  Deaf-Mutes  at  the  National  Institution  in  Paris. 

Proceedings  of  pedagogical  congresses  held  by  the  Federation  of  Asso- 
ciations of  Patronage  of  Institutions  of  the  Deaf- Mute  and  Blind  of  France. 

Open- Air  Youth.  Confederation  of  Lay  Workers  with  Children  and  Ado- 
lescents. 

Papers  on  Handicapped  Children.  Classes  de  Perfectionnement,  Sudel. 
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GERMANY 

The  Friend  of  the  Blind.  German  Association  of  Teachers  of  the  Blind. 
Newsletters  for  the  Deaf-Mute.  German  Association  of  Teachers  of  the 
Deaf. 

Journal  for  Special  Education.  Federation  of  German  Special  Schools. 

ITALY 

Journal  for  Corrective  Education.  Milan. 

Specialized  and  Normal  Vocational  Orientation.  Rome. 

Bulletin  of  the  Italian  Society  for  Medical-Psychological-Pediatric  Assis- 
tance for  the  Disabled.  Rome. 
,    The  Education  of  the  Deaf-Mute.  Pendola  Institute,  Siena. 

The  School  of  the  Deaf-Mute.  Pendola  Institute,  Siena. 

Abnormal  Childhood.  Rome. 

Light  with  Light  (For  teachers  of  the  blind).  Romagnoli  School,  Rome. 

Pedagogical  Problems  of  Schools  for  the  Blind.  National  Federation  of  the 
Blind. 

Hearing-Voice -Speech.  Silvestri  Institute,  Rome. 

The  Deaf-Mute.  Milan. 

Pedagogical  and  Teaching  Contributions  of  the  G.  Cardana  Methods 
School.  Milan. 

THE  NETHERLANDS  -  , 

Journal  for  Teaching  the  Deaf  and  Dumb.  Voorburg. 
Journal  for  Logopedics  and  Phonetics  (or  speech  training).  Rotterdam. 
Addresses  given  at  annual  Workshop  of  the  Schools  for  the  Hard  of  Hear- 
ing and  Speech  Handicapped  Children. 

Journal  for  Special  Education  and  Orthopedics.  Gravenhage. 
Journal  for  Christian  Special  Education.  Hilversum. 
Journal  for  Roman  Catholic  Special  Education.  Lisse. 

NORWAY 

Norwegian  Periodical  for  Special  Schools.  Horten.  ^ 

POLAND 

Special  Schools.  Institute  of  Special  Pedagogy. 

PORTUGAL 

For  the  Deaf  Child.  Portuguese  Association  for  the  Improvement  of  the 
Teaching  of  Deaf- Mutes. 

For  the  Portuguese  Child.  Antonia  Aurelio  da  Costa  Ferreira  Institute. 

SWEDEN 

Special  Schools.  Scandinavian  Association  of  Schools  of  Retarded 
Children. 

The  Scandinavian  Journal  of  the  Education  of  the  Blind.  Scandinavian 
Association  of  Teachers  of  the  Blind. 

The  Scandinavian  Journal  for  the  Education  of  the  Deaf.  Swedish  Asso- 
ciation for  Teachers  of  the  Deaf. 

SWITZERLAND 

Pro /n/irmis.  Pro  Infirmis. 
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Special  Education  News.  Institute  for  Special  Education  (Catholic). 
Homes  and  Institutes.  Swiss  Union  of  Catholic  Establishments. 

YUGOSLAVIA 

The  Special  Schools.  Association  of  Teaching  Personnel  of  Special  Schools. 
Impediments  of  Hearing  and  Speech.  Institute  of  Phonetics  and  Pathology 
of  Speech. 

A  number  of  these  publications  deal  with  the  problems  of  special  education 
as  a  whole,  and  would  therefore  interest  all  special  educators.  Examples  of 
these  are  the  Catholic  Review  of  Special  Instruction  in  Belgium,  the  Special 
Schools  Journal  in  England,  Abnormal  Childhood  in  Italy,  and  The  Special 
Schools  in  Yugoslavia. 

Most  of  the  special  education  publications  dealing  with  educational 
problems  are  issued  by  associations  of  special  teachers.  In  seven  countries 
(England,  France,  Germany,  Italy,  the  Netherlands,  Portugal,  and  Sweden) 
teachers  of  the  deaf  publish  separate  professional  journals.  In  three  countries 
(England,  Germany,  and  Sweden)  there  are  also  professional  journals  published 
by  national  groups  of  teachers  of  the  blind. 

In  a  few  instances,  as  in  Italy,  there  are  publications  directed  to  teachers 
of  a  particular  category  of  handicapped  children  by  the  staff  of  an  individual 
special  school.  Examples  are  Light  with  Light  published  for  teachers  of  the 
blind  by  the  Romagnoli  school  in  Rome,  and  The  Education  of  the  Deaf -Mute 
and  The  School  of  the  Deaf -Mute  published  for  teachers  of  the  deaf  by  the 
Pendola  Institute  in  Siena.  Also  in  Italy  the  National  Federation  of  the  Blind 
with  headquarters  in  Florence  issues  the  journal  Pedagogical  Problems  of  Schools 
for  the  Blind  specifically  for  educators  of  the  blind  rather  than  for  the  general 
public  as  such  organizations  usually  do. 

In  Denmark  and  Finland  there  are  journals  for  the  deaf  and  blind  to- 
gether. Only  occasionally  does  one  find  a  journal  published  by  teachers  of  the 
delicate,  crippled,  speech  handicapped,  or  hard  of  hearing  specifically. 

Teacher  education  programs  for  special  teachers  need  to  be  strengthened 
and  enlarged.  More  theoretical  work  as  well  as  a  more  varied  kind  of  practical 
experience  are  essential.  It  is  important  that  research  and  teacher  education 
activities  be  combined  in  a  single  institution,  so  that  the  gap  between  discovery 
and  appHcation  be  reduced  as  much  as  possible.  Such  institutes  of  special 
education  should  have  university  affiliation,  if  not  actual  status  as  university 
departments.  The  granting  of  certificates  or  diplomas  directly  by  government 
ministries,  or  at  least  the  setting  up  of  special  education  examinations  to  be 
passed  by  candidates  on  the  completion  of  their  training  and  before  professional 
work  is  started,  would  result  in  stronger  programs  than  the  present  practice  of 
allowing  individual  special  schools  to  grant  certificates  to  members  of  their  own 
staff. 

Such  measures  would  help  to  insure  the  generally  needed  increase  in  the 
number  of  applicants  for  special  education  positions. 


Part  II 

National  Programs 


The  Education  of 

Physically  Handicapped  Children 

in  Austria 


Austria  is  a  democratic  federal  republic  consisting  of  the  city  of  Vienna 
and  eight  provinces.  With  a  population  (in  mid- 1955)  of  6,974,000  and  an 
area  of  32,375  square  miles,  it  has  a  population  density  of  215  per  square 
mile.  While  agriculture,  lumbering,  and  mining  are  important  occupations, 
Austria's  economy  is  largely  industrial.  The  major  religion  is  Roman  Catholic, 
including  89  per  cent  of  the  total  population.  Instruction  in  the  schools,  which 
include  both  public  and  private  establishments,  is  in  German  except  for  a  few 
schools  where  French  or  a  Slavic  language  is  used.  The  school-age  population 
(5  to  14)  numbered  in  1955  about  1,109,000  (15.9  per  cent).  Admi- 
nistration of  federal  laws  is  carried  out  by  a  number  of  federal  ministries, 
those  for  Education  and  for  Social  Administration  regulating  the  provisions 
for  physically  handicapped   children. 

In  the  past  forty  years  Austria  has  suffered  from  two  world  wars,  two 
revolutions,  and  two  difficult  occupation  periods,  all  of  which  have  severely 
taxed  her  economic  resources.  In  spite  of  such  difficulties,  the  country  has 
recently  achieved  freedom  and  neutrality,  and  has  recovered  economic  stabili- 
ty with  practically  full  employment,  making  possible  marked  progress  toward 
the  solution  of  pressing  social  welfare  problems,  including  those  of  the  handi- 
capped. 
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History  of  the  Education  of 
Physically  Handicapped  Children 

The  special  education  of  physically  handicapped  children  in  Austria  is 
based  on  a  long  tradition  of  such  services.  The  Elementary  Schools  Law  of 
May  14,  1869,  as  well  as  the  School  Regulation  of  September  29,  1905, 
provided  special  services  for  deaf,  blind,  and  other  handicapped  children.  An 
institute  for  the  deaf  and  dumb  was  founded  in  Vienna  in  the  eighteenth  cen- 
tury, the  second  institute  of  its  kind  in  Europe.  The  first  institute  for  the 
blind  was  founded  in  1804  in  Vienna  by  Dr.  W.  Klein,  a  blind  man,  followed 
by  an  institute  for  the  speech  handicapped  in  1897.  An  institute  for  crippled 
children  was  established  near  Vienna  in  1907  by  a  voluntary  organization 
under  the  leadership  of  Professors  Lorenz,  Spitzy,  and  Bohler. 

After  the  first  world  war,  many  additional  institutions  and  schools  for 
various  categories  of  handicapped  children  were  established,  at  first  in  Vienna 
but  later  in  other  parts  of  Austria  as  well.  The  first  world  war  provided  an 
important  incentive  for  the  development  of  rehabilitation  programs  for  children 
and  youth.  The  experience  with  veterans  from  that  war,  and  the  institutions 
created  for  them,  were  in  the  course  of  time  used  for  the  care  of  handicapped 
children  and  youth.  Soon  after  the  second  world  war  a  systematic  and  more 
widespread  program  was  initiated,  and  it  continues  to  provide  improved  and 
expanded  services.  /  ' 


Definitions  of  Disabilities 

The  expression  "physically  handicapped"  includes  all  the  categories 
usually  classified  under  this  heading  except  that  of  the  delicate  child.  In  Austria 
the  delicate  child  is  not  considered  in  this  group,  and  therefore  is  subject  only 
to  medical  treatment. 

While  there  are  no  generally  accepted  definitions  for  the  various  forms 
of  physical  handicap,  in  either  a  medical  or  legal  sense,  the  law  on  social  care 
for  veterans  states  that  any  person  whose  health  was  damaged  by  wartime  events 
has  a  right  to  remedial  treatment,  including  prostheses,  additional  education 
or  re-education,  and  a  monetary  allowance.  If  an  examining  committee  testifies 
that  the  person  is  more  than  50  per  cent  handicapped  in  earning  his  living,  the 
veterans  placement  law  recognizes  his  right  to  be  placed  in  a  suitable  job  by 
requiring  employers  to  hire  the  handicapped  in  a  ratio  of  1  to  20.  Unfortun- 
ately, wartime  bombings  scrippled  a  large  number  of  children  and  youth  as  well 
as  adults. 
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Incidence  and  Prevalence  of  Disabilities 

In  Austria  there  is  no  mandatory  system  for  reporting  cases  of  physical 
handicap  to  the  authorities.  It  is  felt,  however,  that  the  estimates  are  fairly 
accurate,  made  on  the  basis  of  figures  which  are  provided  by  a  network  of 
social  workers.  Case-finding  is  facilitated  by  the  system  of  regular  medical 
consultation  days  in  each  district  held  by  a  team  consisting  of  a  public  physi- 
cian and  educational,  psychological,  and  social  experts  who  keep  records  of 
cases  coming  to  their  attention. 

On  the  occasion  of  the  last  general  population  census  in  Austria  in  1950, 
the  Austrian  Society  for  the  Welfare  of  the  Handicapped  succeeded  in  getting 
questions  included  which  concerned  the  incidence  of  blindness,  deafness  and 
dumbness,  and  orthopedic  handicaps.  The  answers  to  these  questions  were 
subjective  and  therefore  not  considered  very  reliable,  particularly  since  they 
were  evidently  given  with  great  reluctance.  It  is  hoped  that  on  the  occasion  of 
the  next  census  in  1960  more  accurate  data  can  be  obtained  by  making  the 
questions  more  detailed. 

Still  other  sources  of  information  about  incidence  are  available.  Handi- 
caps among  pre-school  children  are  discovered  in  the  course  of  various  medical 
examinations  by  physicians,  clinics,  hospitals,  ambulances,  and  institutes  of 
social  insurance,  as  well  as  in  kindergartens.  The  most  accurate  information 
concerns  school  children  6  to  14  years  of  age,  who  are  generally  examined 
and  diagnosed  by  school  physicians  when  they  enter  elementary  school  and  at 
regular  intervals  thereafter.  Also,  the  National  Ministry  of  Education,  in  col- 
laboration with  the  Austrian  Central  Office  of  Statistics,  conducts  an  annual 
official  inquiry  and  publishes  in  its  official  journal  a  summary  of  findings 
under  the  title  Austrian  School  Statistics. 

These  physically  handicapped  children  attended  the  following  number 
of   kindergartens    and    special    schools    in    1957: 


Kindergartenis      Special  schools 


Blind 

4 

54 

Partiallysighted 

782 

284* 

Deaf  and  dumb 

43 

819 

Hard  of  hearing 

117 

122* 

Crippled  (including  cerebral  palsied) 

160 

1,215 

Speech  handicapped 

1,266 

205 

Total  2,372  2,699 


These  figures  are  only  slightly  greater  than  the  figures  for  the  number  attending  the 
special  schools  for  these  categories  in  Vienna,  as  cited  later  in  this  report,  since  few  provisions  are 
made  for  them  outside  of  Vienna. 
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These  data  concerning  children  attending  special  schools  may  represent 
less  than  the  actual  total  for  a  certain  category,  but  Austrian  authorities  be- 
lieve that  the  figures  include  nearly  all  the  physically  handicapped  children  in 
the  country.  They  are  also  certain  that  there  are  far  fewer  such  children  in 
Austria  than  would  be  indicated  by  statistical  estimates  resulting  from  surveys 
carried  out  in  other  countries.  Such  estimates  would  suggest  a  possible  3  per 
cent  of  the  general  population  (over  209,000  in  Austria)  who  are  severely 
or  totally  disabled,  and  5  per  cent  of  the  school-age  children  alone  (over 
55.000)  in  some  measure  "physically  handicapped"  or  crippled. 

Cases  of  blindness  in  children  are  decreasing  markedly.  At  the  beginning 
of  the  school  year  1958-59  no  blind  child  came  of  school  age  in  the  city  of 
Vienna. 

No  data  are  available  for  the  epileptic  child,  the  delicate  child,  or  the 
child  with  multiple  handicaps.  There  is  evidence,  however,  of  a  recent  decline 
in  cases  of  polio,  as  a  result  of  the  use  of  the  Salk  vaccine,  even  though  Austria 
like  other  countries  has  faced  the  problem  of  overcoming  public  opposition 
to  these  innoculations. 


Services  for  Physically  Handicapped  Children 

Many  handicapped  children  attend  regular  schools,  since  the  law  requires 
that  every  child  of  age  6  must  enroll  in  elementary  school.  The  blind  and  deaf 
are  at  once  referred  to  competent  special  institutions,  unless  they  have  already 
attended  a  special  kindergarten  there  in  the  pre-school  years.  Partially  sighted, 
hard  of  hearing,  speech  handicapped,  and  crippled  children  are  kept  in  the 
regular  elementary  schools  as  long  as  possible,  until  the  time  when  the  transfer 
to  a  special  school  is  obviously  necessary.  Speech  handicapped  children  are 
not  usually  assigned  to  special  classes,  but  get  supplementary  speech  therapy 
in  separate  courses;  such  a  service  is  available  in  many  schools  throughout 
the  country,  and  in  all  the  Viennese  schools. 

Special  classes  within  regular  schools  for  crippled,  partially  sighted,  and 
hard  of  hearing  children  are  rare,  and  are  offered  only  when  there  are  too  few 
children  in  a  particular  area  to  justify  the  establishment  of  a  special  school. 
About  2,000  children  are  attending  such  special  classes. 

Day  special  schools  exist  only  in  Vienna,  as  follows: 

Schools         Pupils  > 


Partially  sighted  I  240 

Hard  of  hearing  1  114 

Crippled  3  468 

Speech  handicapped  1  205 

Total  6  1,027 
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A  new  school  for  the  physically  handicapped  or  crippled  was  scheduled 
to  open  in  Vienna  in  September,  1959,  and  to  absorb  the  three  existing 
schools:  It  should  also  be  noted  that  Vienna  has  the  only  special  school  in 
Austria  for  the  partially  sighted  as  distinct  from  the  blind. 

The  special  residential  schools  in  Austria  include  two  for  the  blind,  with 
54  pupils;  four  for  the  deaf  and  dumb;  three  for  the  hard  of  hearing;  and  five 
for  the  crippled,  with  747  pupils.  In  cases  of  multiple  handicaps,  placement 
in  a  special  school  is  usually  made  on  the  basis  of  the  dominant  handicap.  Of 
the  residential  schools  for  the  crippled,  two  are  for  the  severely  disabled  -  one 
in  Vienna,  and  one  near  Wiener  Neustadt,  known  as  the  Waldschule  or  ''Fo- 
rest School,"  which  serves  the  province  of  Lower  Austria. 

Most  special  schools  provide  for  an  age  group  of  6  to  14  years,  since 
the  compulsory  school-age  range  is  the  same  for  physically  handicapped 
children  as  for  normal  children,  but  it  is  usually  understood  that,  in  keeping 
with  the  law  regulating  apprenticeship,  handicapped  children  can  remain  in 
school  up  to  and  including  age  18. 

Although  according  to  Austrian  philosophy  it  is  better  to  keep  children  in 
their  homes  while  receiving  special  education,  the  widespread  scattering  of 
children  needing  such  education  necessitates  residential  institutions. 

In  general,  the  blind  and  the  deaf  are  adequately  cared  for,  and  those  with 
neuromuscular  disabilities  are  suitably  provided  for  in  Vienna,  but  this  last 
group  needs  at  least  50  per  cent  more  facilities  in  the  provinces.  It  is  felt  that 
a  larger  number  of  residential  institutions  is  needed,  with  a  more  adequate 
geographic  distribution.  For  example,  the  province  of  Styria,  in  spite  of  its 
large  population,  lacks  a  special  kindergarten  and  a  special  school  for  crippled 
children. 

In  the  orthopedic  hospitals  and  in  the  clinics  for  tuberculosis  of  the  bones 
and  joints  there  are  departments  providing  regular  education  for  child  patients. 
For  example,  the  sanitaria  at  Gmundnerberg  in  Upper  Austria  and  at  Stolz- 
alpe  in  Styria,  for  patients  with  tuberculosis  of  the  bones  and  joints,  have  good 
school  programs.  Medical  personnel  are  becoming  increasingly  aware  of  the 
need  for  rehabilitation  services  in  addition  to  purely  medical  and  surgical 
treatment. 

Homebound  children  in  Vienna  are  visited  regularly  by  two  itinerant 
teachers  in  order  to  provide  them  with  special  education  and  training.  Similar 
help  is  provided  in  part  by  the  educational  authorities  in  the  other  provinces. 
It  is  considered  the  duty  of  parents  and  social  workers,  working  together,  to 
take  care  of  the  educational  needs  of  such  children. 

Certain  recent  developments  have  pointed  in  the  direction  of  closer  co- 
operation among  the  various  special  services  providing  for  the  discovery,  treat- 
ment, education,  and  social  care  of  physically  handicapped  children. 

Instances  of  physical  handicap  are  discovered  for  the  most  part  by  the 
general  practitioner  or  the  specialist,  and  the  necessary  treatment  is  begun  as 
early  as  possible.  In  both  rural  and  urban  areas  in  Austria  there  is  a  system  of 
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maternal  and  child  welfare  consultation  centers;  it  is  in  these  centers  that  the 
appointed  physician  often  discovers  cases  of  handicap  such  as  congenital  dis- 
location of  the  hip,  clubfoot,  visual  defects,  and  hearing  defects.  Since  a  high 
level  of  public  health  is  characteristic  of  Austria,  and  since  most  families  are 
covered  by  social  insurance,  it  is  clear  that  nearly  all  handicapped  children  in 
Austria  receive  early  medical  treatment. 

Austrian  children  are  also  given,  from  pre-school  age  on,  professional  aid 
from  school  psychologists,  so  that  both  parents  and  teachers  can  get  expert 
psychological  diagnosis  and  advice  in  the  case  of  any  child  with  learning  dif- 
ficulties or  problem  behavior.  For  example,  the  school  health  service  of  the 
province  of  Upper  Austria  includes  a  psychologist  in  addition  to  a  social  wor- 
ker, psychiatrist,  and  physician. 

Both  physical  and  occupational  therapy  are  relatively  new  methods  of 
treatment  in  Austria.  Such  methods  of  therapy  are  used  in  general  hospitals 
and  special  clinics  rather  than  in  special  schools;  usually  specially  trained 
nurses  and  teachers  are  entrusted  with  these  forms  of  treatment,  since  it  is  be- 
lieved that  they  succeed  best  in  establishing  rapport  with  the  child.  These  ser- 
vices are  fitted  into  the  regular  instructional  schedule. 

Social  workers  are  of  great  importance  at  all  stages  in  the  care  of  phy- 
sically handicapped  children  and  youth,  in  the  consultation  offices  for  mothers 
regarding  infant  care,  in  children's  hospitals,  and  in  the  schools.  District  social 
workers  as  members  of  special  teams  of  medical  experts  travel  within  a  parti- 
cular province  to  examine  and  give  some  treatment  to  speech  handicapped  and 
orthopedically  handicapped  children. 

Remedial  gymnasts  work  regularly  in  clinics,  general  hospitals,  special 
institutes,  and  in  several  special  schools.  Psychological  examinations  are  given 
in  special  schools  by  the  school  psychological  services.  Each  special  school  also 
has  in  addition  to  the  school  physician,  a  consulting  specialist  and  a  part-time 
social   worker. 

There  are  itinerant  teachers  for  both  crippled  and  speech  handicapped 
children  in  the  various  provinces,  but  none  for  children  with  visual  defects;  nor 
are  there  itinerant  physical  or  occupational  therapists.  Children  get  such  thera- 
py in  the  ambulance  clinics  and  special  institutions. 

In  general,  however,  special  services  such  as  those  provided  by  the  physi- 
cal therapist,  occupational  therapist,  and  social  workers  are  limited.  The  con- 
cept of  coordinated  effort  by  means  of  a  team  of  such  related  services  working 
in  conjunction  with  more  specifically  medical  services  is  developing  gradually. 
Training  facilities  are  limited  in  Austria  for  ancillary  medical  specialties.  Many 
schools  and  institutions  are  in  isolated  locations,  and  salaries  paid  medical 
personnel  are  generally  low.  For  these  reasons  it  has  been  difficult  to  establish 
inclusive  programs  and  to  staff  them  adequately.  There  is  a  great  need  for 
qualified  personnel  to  provide  these  specialized  services.  It  is  important  that 
existing  educational  programs  be  expanded  to  include  practical  field  or  clini- 
cal experience  as  an  integral  part  of  the  training  program. 


Austria  89 

In  all  clinics,  hospitals,  schools,  and  special  institutions  exact  records  are 
kept  concerning  the  origin,  nature,  and  degree  of  the  handicap  in  each  indivi- 
dual case,  as  well  as  the  medical  treatment  and  progress  resulting  from  therapy. 
In  the  special  schools  files  are  kept  with  a  description  of  each  pupil  and  a 
separate  medical  record;  for  crippled  and  speech  handicapped  children  there 
are  also  continuous  records  concerning  the  therapy  prescribed  by  specialists. 

Transportation  is  provided  for  physically  handicapped  children  in  the 
larger  cities  in  Austria.  For  example,  in  Vienna  there  are  three  special  school 
buses  to  transport  orthopedically  handicapped  children  to  and  from  special  day 
schools.  All  other  handicapped  children,  such  as  the  partially  sighted  and  hard 
of  hearing,  have  free  transportation  in  public  conveyances  such  as  street  cars 
and  buses  for  themselves  and  an  attendant. 

Various  recreational  programs  and  centers  are  provided  for  handicapped 
children.  Starting  in  1954  there  has  been  an  annual  International  Children's 
Camp  of  four  weeks'  duration  at  Ischl  for  a  total  of  80  children,  half  of  whom 
come  from  foreign  countries  -  10  Danish,  10  English,  10  Swiss,  and  10 
German,  with  one  teacher  from  abroad  for  each  of  these  countries.  These  Inter- 
national Children's  Camps  are  arranged  by  the  Austrian  Society  for  the  Welfare 
of  the  Handicapped  in  cooperation  with  the  Municipal  School  Board  and  the 
Youth  Administration  of  the  city  of  Vienna,  and  financed  with  the  assistance 
of  contributions  from  both  official  and  private  sources.  Vienna  itself  provides 
a  holiday  center  at  Kaltenleutgeben  for  40  deaf  and  dumb  children  from  Vien- 
na, Lower  Austria,  and  Burgenland.  The  city  also  provides  a  "Holiday  House" 
at  Nussdorf  for  20  to  25  orthopedically  handicapped  children  for  a  period  of 
four  weeks  for  each  group.  The  special  schools  in  Vienna  provide  such  private- 
ly financed  holiday  centers  from  May  to  October;  the  whole  class  in  a  school 
may  move  there,  continuing  a  school  program  while  school  is  regularly  in 
session.  Holidays  for  45  to  50  children  from  the  Institute  for  the  Blind  in 
Vienna  who  come  from  needy  families  are  available  at  Waldamt  in  Lower 
Austria  for  the  whole  of  July  and  August. 

There  are  no  special  Boy  Scout  or  Girl  Guide  groups  for  handicapped 
children,  however,  as  the  scouting  movement  is  still  rather  limited  in  Austria. 

For  pre -school  children  there  are  special  kindergartens,  such  as  the 
"Schweizer  Spende"  in  Vienna  for  blind  and  partially  sighted,  deaf  and  hard 
of  hearing,  crippled,  and  speech  handicapped  children.  In  addition,  a  special 
kindergarten  is  atttached  to  each  of  the  institutions  for  the  blind  and  for  the 
deaf. 

Parent  education  is  a  necessary  and  valuable  adjunct  to  such  kindergarten 
services.  For  deaf  and  blind  children  it  has  been  found  particularly  advantage- 
ous to  get  in  touch  with  the  parents  as  soon  as  possible  and  give  them  instruc- 
tion concerning  the  treatment  of  their  children.  This  education  stresses  the 
need  for  treating  the  handicapped  child  the  same  as  his  normal  brothers  and 
sisters,  and  for  giving  him  household  tasks  to  make  him  feel  an  integral  part  of 
the  group.  Parents  receive  such  instruction  both  in  pamphlets  and  in  consulta- 
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tions.  Since  parents  even  with  the  best  of  education  and  under  the  best  of 
circumstances  cannot  meet  all  the  child's  needs,  they  are  urged  to  send  their 
children  of  pre -school  age  to  special  kindergartens.  In  addition  to  kinder- 
gartens in  the  institutions  for  the  blind  and  for  the  deaf,  there  is  a  day  kinder- 
garten in  Vienna  for  deaf  and  blind  children  3  years  of  age  or  more.  Parent 
societies  are  organized  in  all  the  special  schools  to  maintain  close  contact  with 
the  parents.  At  their  meetings  the  members  can  be  given  advice  concerning  the 
treatment  and  education  of  their  children,  so  that  they  will  understand  their 
children's  problems  and  give  them  as  much  help  as  possible  in  making  their 
difficult  adjustments.  In  general  more  social  workers  are  needed  for  maintain- 
ing close  contact  with  the  child's  family  and  for  providing  guidance  to  the 
parents. 

All  special  institutions  are  supplied  with  modern  special  equipment.  For 
the  blind  there  are  special  machines  for  shorthand  and  typing,  special  telephones, 
dictaphones,  etc.  Electroacoustical  apparatus,  simultaneous  speech  and  hearing 
sets,  and  audiometers  are  provided  for  the  deaf.  Hearing  aids  are  now  being 
used  on  an  experimental  basis  with  children  3  to  6  years  old.  For  the  crippled 
there  are  orthopedic  gymnastic  rooms,  underwater-therapy  tanks,  and  special 
individual  equipment.  In  Vienna  there  is  continuous  experimentation  with 
new  devices  for  use  in  special  schools. 

There  are  also  special  provisions  for  the  vocational  guidance  and  training  of 
handicapped  children.  Vocational  guidance,  given  by  specially  trained  and  ex- 
perienced persons,  is  introduced  unobtrusively  in  earlier  years,  and  more  spe- 
cifically in  the  last  year  of  elementary  school,  in  order  to  minimize  unwise 
choices  of  vocation  and  the  resultant  disappointment.  The  official  placement 
offices  also  have  special  departments  for  physically  handicapped  youngsters. 
But  except  for  Vienna,  which  has  a  well-organized  vocational  program  with 
continuous  follow-up  studies  of  the  graduates  of  special  schools,  the  general 
system  of  counseling,  placement,  and  follow-up  needs  to  be  better  organized 
and  more  comprehensive  in  scope. 

The  blind  and  the  deaf  get  vocational  training  in  their  respective  residen- 
tial schools,  and  have  additional  training  opportunities  when  they  leave  these 
schools.  Blind  children,  however,  are  directed  into  a  rather  limited  range  of 
mental  and  motor  activities  -  the  manufacture  of  baskets  and  brushes  for 
those  of  lower  intelligence,  and  stenography  and  telephone  switchboard  opera- 
tion for  those  with  greater  ability.  The  school  for  blind  children  in  Vienna, 
called  the  Institute  for  the  Blind,  also  gives  instruction  in  printing  and  piano 
tuning  for  boys,  and  in  cooking  and  housekeeping  for  girls. 

In  a  few  cases  special  musical  education  provides  the  blind  with  economic 
independence  and  a  satisfactory  vocation.  For  this  musical  education,  or  for 
the  intellectual  professions,  the  special  school  usually  furnishes  only  the  basic 
foundation  and  elementary  education.  This  foundation  enables  the  youngster 
to  seek  final  training  for  his  desired  profession  in  a  regular  educational  institu- 
tion. 
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The  training  of  blind  adults  is  similarly  limited.  The  training  offered  in  the 
various  homes,  institutions,  and  workshops  for  this  group  is  usually  confined 
to  brushmaking  and  basketmaking,  although  weaving,  matmaking,  and  machine 
knitting  are  sometimes  added.  Only  in  the  Institute  for  the  Blind  in  Vienna 
can  they  secure  training  in  typing,  stenotyping,  and  telephone  operating.  Some 
blind  persons  have  been  trained  recently  in  remedial  massage  in  a  private 
vocational  course  offered  by  a  physician  in  Vienna. 

The  vocational  training  of  the  partially  sighted,  like  their  general  school- 
ing, is  quite  distinct  from  that  of  the  blind. 

The  deaf  can,  of  course,  be  trained  as  manual  workers  in  various  areas, 
and  therefore  have  a  wider  range  of  vocational  choice  than  the  blind,  since 
they  can  be  trained  by  regular  master-teachers.  For  girls  a  workshop  for  train- 
ing in  dressmaking  is  provided  as  part  of  the  offerings  of  the  institution  for 
the  deaf. 

The  crippled  also  have  better  vocational  opportunities  than  the  blind 
through  careful  placement  and  the  use  of  especially  adapted  tools  and  ma- 
chines. Federal  law  provides  that  orthopedically  handicapped  persons  suffer- 
ing at  least  50  per  cent  loss  of  earning  capacity  have  rights  equal  to  those  of 
veterans;  that  is,  they  must  be  employed  in  the  ratio  of  1  to  20. 

The  crippled  receive  vocational  training  in  five  special  vocational  schools 
after  they  have  completed  elementary  school.  Two  of  these  schools  are  located 
in  Vienna,  while  the  other  three  are  located  in  Rodaun  and  Wiener  Neustadt 
(both  in  lower  Austria)  and  in  Andritz  near  Graz  (in  Styria)  respectively.  In 
one  of  the  vocational  centers  for  the  severely  disabled  in  Vienna,  men  are 
taught  slipper  making,  matmaking,  carpet  knotting,  cardboard  work,  woodwork, 
metalwork,  and  machine  knitting,  while  women  are  taught  knitting,  sewing, 
weaving,  knotwork,  embroidery,  cardboard  work,  slipper  making,  and  leather- 
work.  The  school  for  crippled  children  at  Wiener  Neustadt  provides  vocational 
training  in  tailoring,  gardening,  and  semi-skilled  "textile  occupations"  such  as 
weaving,  machine  knitting,  and  embroidery  work. 

In  Austria,  as  in  other  countries,  the  scope  of  vocational  opportunities 
for  the  handicapped  needs  to  be  broadened  through  an  exploration  of  pos- 
sibilities of  employment  in  industry,  especially  in  view  of  the  increasing  in- 
dustrialization of  the  Austrian  economy. 


Teachers  of  Physically  Handicapped  Children 

Special  education  teachers  come  from  the  ranks  of  regular  teachers. 
Special  attention  is  given  to  personal  qualifications  such  as  even  temper  and 
a  definite  preference  for  working  with  handicapped  children.  In  several  schools 
experience  has  shown  that  blind  teachers  can  do  remarkable  work  in  special 
schools  for  the  blind,  as  do  orthopedically  handicapped  teachers  in  schools  for 
such  handicapped  children. 
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In  general  the  special  teacher,  like  other  elementary  teachers,  must  have 
had  five  years  of  post-primary  education  culminating  in  a  final  teaching  exa- 
mination. After  two  to  four  years  of  in-service  training  in  a  regular  school, 
followed  by  an  additional  year  of  in-service  training  in  a  special  school,  the 
teacher  qualifies  for  a  certificate  for  special  teaching.  Special  teachers  from 
the  various  provinces  of  Austria  are  trained  in  one  of  the  pedagogic  institutes 
or  in  special  seminars  conducted  by  the  federal  Ministry  of  Education  in  Vien- 
na. Candidates  must  successfully  complete  a  scientific  project  for  which  half 
a  year's  credit  is  allowed.  They  must  also  pass  the  following  examinations:  a 
medical  examination,  a  pedagogic  and  remedial  pedagogy  examination,  two 
in-service  examinations  at  a  special  school,  and  a  special  examintion  in  theory 
and  practice.  According  to  new  regulations  now  being  prepared,  the  examina- 
tions shall  be  expanded  and  the  period  of  special  training  extended  to  three 
years.  Graduates  are  certified  to  teach  in  a  limited  field  of  special  education: 
the  blind  and  partially  sighted,  the  deaf  and  hard  of  hearing,  the  orthopedically 
handicapped,  or  the  speech  handicapped. 

Pedagogic  institutes  to  prepare  special  education  teachers  are  located  in 
Vienna,  Graz,  Klagenfurt,  Innsbruck,  and  Salzburg.  The  theoretical  portion 
of  the  training  includes  such  subjects  as  the  following:  (1)  pedagogy;  child 
psychology;  educational  pathology;  (2)  anatomy  and  functions  of  the  human 
body,  specifically  related  to  the  various  categories  of  handicap;  nature,  causes, 
development,  and  appearance  of  the  various  physical  and  sensory  handicaps; 

(3)  general  remedial  pedagogy  and  relation  of  special  categories  to  each  other; 

(4)  special  methods  applicable  to  a  particular  category;  present  status  of 
schools  and  social  workers  and  institutions;  survey  of  related  educational 
fields;  and  (5)  education  in  manual  skill. 

In  1957,  64  teachers  passed  the  examination  and  graduated  as  special 
education  teachers  in  Vienna,  while  59  teachers  from  other  provinces  in  Austria 
attended  seminars  for  special  education  teachers.  At  present  there  is  a  total 
of  406  male  and  646  female  special  education  teachers,  or  a  grand  total  of 
1,052,  of  whom  253  men  and  279  women  are  graduates  of  a  special  education 
program.  Austria  therefore  has  no  shortage  of  special  education  personnel, 
nor  on  the  other  hand  any  waiting  list  of  unemployed  special  teachers. 

Teachers  without  special  education  certification  who  are  working  in 
special  schools  receive  a  small  amount  of  additional  pay.  Graduated  special 
education  teachers  are  on  a  different  pay  schedule  and  receive  salaries  10  to 
20  per  cent  higher  than  that  of  regular  teachers,  according  to  their  experience. 

Special  education  teachers  also  work  fewer  hours,  have  the  same  oppor- 
tunities for  advancement  as  the  regular  teacher,  and  have  smaller  classes.  In 
the  whole  of  Austria,  the  average  size  of  a  special  class  is  16.3,  with  some 
as  small  as  6.  The  maximum  class  size  is  20,  but  there  are  actually  very  few 
this  large.  (The  federal  government  pays  the  costs  when  the  class  size 
reaches  15.) 

Since  only  certified  teachers  in  the  regular  schools  can  obtain  positions  in 
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special  schools,  special  teachers  get  their  positions  by  applying  when  vacancies 
come  to  their  attention.  For  this  reason  they  need  no  placement  organization. 
Various  incentives  for  improvement  of  instruction  are  available,  such  as 
publications  issued  for  teachers  of  pupils  with  various  kinds  of  handicap.  One 
example  of  such  publications  is  The  Official  Publications  for  Teaching- Facul- 
ty Examinations  for  the  Elementary  and  Secondary  Schools  (Especially  the 
Special  Schools).  The  teachers'  organizations  have  several  sections  for  special 
education  teachers.  The  Association  for  Special  Education  (Arbeitsgemein- 
schaft  fiir  Heilpadagogik),  affiliated  with  the  International  Society  for  Re- 
medial Pedagogy,  continuously  arranges  meetings  and  reports,  in  addition  to 
seminars  in  the  pedagogic  institutes.  In  1954  this  International  Society  held 
its  third  congress  in  Vienna.  Both  local  and  nation-wide  arrangements  for  the 
improvement  of  instruction  are  being  undertaken  by  the  Ministry  of  Education, 
by  the  Municipal  School  Board  of  Vienna,  and  by  the  ''Landesschulrate"  or 
chief  school  authorities  in  the  provinces  of  Austria. 


Organization  and  Administration  of  Services     - 

The  federal  Ministry  of  Education  drafts  bills  for  school  laws;  issues 
decrees  to  fix  school  programs  and  to  enforce  existing  laws;  approves  text- 
books; and,  regarding  institutions  of  higher  education,  acts  in  all  matters  that 
are  outside  the  jurisdiction  of  the  university  authorities.  In  each  of  the  pro- 
vinces there  is  a  Provincial  Board  of  Education  which  controls  and  supervises 
secondary  education,  while  primary,  upper  primary,  and  special  schools  and 
kindergartens  depend,  in  each  area  of  local  government,  on  the  District  Board 
of  Education,  which  in  turn  is  subordinate  to  the  provincial  board.  Inspectors 
supervise  teaching  in  both  public  and  private  primary  and  secondary  schools, 
and  are  ex  officio  members  of  provincial  and  district  school  boards. 

As  an  example  of  the  complex  administrative  organization  of  special 
schools,  the  Waldschule  Rehabilitation  Center  for  Handicapped  Children  at 
Wiener  Neustadt  can  be  cited.  Since  it  is  under  the  control  of  the  Education 
Department  of  the  province  of  Lower  Austria,  its  day-by-day  administration  is 
carried  on  by  the  director  of  this  department.  But  six  other  provinces  -  Upper 
Austria,  Burgenland,  Salzburg,  Carinthia,  Tyrol,  and  Styria  -  participate  in 
the  administration  and  financing  of  the  school  according  to  an  agreement  based 
on  the  number  of  handicapped  children  coming  from  each  province.  These 
provinces  are  represented  on  the  Advisory  Board  (Kuratorium)  which  meets 
twice  yearly,  and  which  includes  representatives  of  the  federal  as  well  as  the 
provincial  government,  through  participation  of  the  Ministry  of  Social  Admi- 
nistration. As  the  occasion  requires,  the  director  of  the  Education  Department 
of  the  province  of  Lower  Austria  is  assisted  by  selected  members  of  the  Adviso- 
ry Board. 

Certain  general  school  regulations  are  in  force  throughout  Austria.  School- 
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ing  is  compulsory  from  age  6  to  14;  at  the  latter  age,  those  who  do  not  con- 
tinue in  secondary  school  must  attend  a  vocational  school,  usually  on  a  part- 
time  basis  along  with  an  apprenticeship  program.  Pre -school  children  in  urban 
areas  are  usually  able  to  attend  one  of  the  many  kindergartens  provided  by 
either  municipal  authorities  or  voluntary  organizations. 

The  federal  government  pays  the  costs  of  administration,  school  inspec- 
tion, and  teachers'  salaries  in  all  public  schools,  including  special  schools, 
as  well  as  the  costs  of  constructing,  equipping,  and  maintaining  buildings  for 
institutions  of  higher  education  and  most  secondary  schools,  while  municipali- 
ties and  provinces  are  responsible  for  the  public  primary  schools.  Private 
schools,  usually  operated  by  the  churches  or  religious  communities  recognized 
by  the  State,  as  a  rule  finance  their  own  programs  entirely,  with  only  occasional 
instances  where  the  federal  government  makes  an  official  grant  to  the  school 
for  the  salary  of  a  specific  teacher. 

The  treatment,  rehabilitation,  and  education  of  physically  handicapped 
children  are  also  financed  from  federal,  provincial,  and  municipal  funds.  The 
related  university  clinics  and  institutes,  the  institution  for  the  deaf  and  dumb, 
the  institution  for  the  blind,  and  the  technical  vocational  school  for  physically 
handicapped  children  in  Vienna  are  supported  from  public  funds.  As  previous- 
ly indicated,  the  federal  government  also  pays  the  salaries  of  all  school  teachers, 
including  those  in  special  schools.  The  provinces  on  the  other  hand  support  a 
number  of  special  institutes,  most  of  the  blind  institutes,  institutes  for  the  deaf 
and  dumb,  the  Stolzalpe  sanitarium  in  Styria,  the  'Waldschule"  in  Wiener  Neu- 
stadt,  the  special  institute  in  Hermagor-Carinthia,  and  the  Gmundnerberg  San- 
itarium in  Upper  Austria.  Special  school  buildings  are  provided  from  muni- 
cipal funds.  Here  and  there  private  and  religious  organizations  maintain  insti- 
tutions from  their  own  funds. 

The  total  amount  spent  for  special  schools  cannot  be  listed  separately, 
but  the  amount  spent  in  Austria  is  high,  in  view  of  the  fact  that  Vienna  and 
the  provinces  are  encouraged  to  establish  separate  classes  by  the  provision  that 
costs  for  classes  with  15  or  more  physically  handicapped  children  are  met 
from  the  federal  budget. 

Problems  relating  to  handicapped  children  and  youth  are  the  concern  of 
several  ministries  -  the  Ministry  of  Education,  the  Ministry  of  Social  Admi- 
nistration, and  to  a  certain  extent  the  Ministry  of  Home  Affairs  as  well,  with 
the  Ministry  of  Education  assuming  primary  responsibility.  The  Ministry  of 
Social  Administration  deals  with  all  matters  concerning  social  insurance  and 
social  politics,  including  placement  of  veterans  and  all  questions  of  public 
health  and  social  welfare;  recently  it  has  organized  a  separate  subdivision  for 
rehabilitation  of  handicapped  individuals. 

According  to  the  federal  constitution,  laws  relating  to  war  veterans  and 
to  workers  are  exclusively  a  federal  concern,  with  separate  agencies  in  charge 
of  matters  pertaining  to  war  veterans  and  to  job  accidents.  All  other  social  care 
for  the  physically  handicapped  is  a  provincial  responsibility,  both  the  laws 
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regulating  such  care  and  their  enforcement.  These  provincial  laws  aim  to  pro- 
vide physically  handicapped  children  and  youth  with  education  and  vocational 
training  in  addition  to  medical  care;  while  the  basic  laws  are  still  considered 
inadequate,  great  progress  is  being  made  along  these  lines.  When  parents  are 
unable  to  bear  the  costs  of  special  treatment  for  their  physically  handicapped 
children,  these  expenses  are  paid  by  the  provincial  social  welfare  organizations. 

Nearly  everyone  in  Austria  is  included  in  a  program  of  social  insurance 
regulated  by  a  number  of  federal  laws,  and  is  thus  entitled  to  remedial  treat- 
ment, care,  and  after-care  in  the  case  of  illness  leading  to  a  permanent  physical 
handicap.  In  the  case  of  congenital  handicaps  or  prolonged  rehabilitation  treat- 
ment the  provincial  social  welfare  organizations  must  bear  the  costs.  Social 
insurance  pays  for  prostheses  and  special  apparatus,  while  the  social  welfare 
organizations  pay  the  costs  of  special  care  for  the  patient. 

Those  physically  handicapped  in  work  accidents  can,  through  an  insur- 
ance system,  obtain  additional  education  or  re-education  and  an  allotment,  and 
have  the  same  employment  rights  as  veterans;  these  rights  are  also  enjoyed  by 
the  blind,  even  though  they  are  not  veterans  and  have  suffered  no  work  acci- 
dents. Other  physically  handicapped  groups  not  officially  included  in  the 
above  categories  are  not  clearly  defined,  but  youngsters  with  handicaps  will  at 
any  rate  be  included  eventually  in  the  provisions  of  the  law  when  their  wage- 
earning  ability  is  in  question. 

All  parents  are  entitled  to  receive  the  ''Kinderzulage,"  an  additional  pay- 
ment for  each  child,  the  total  amount  depending  on  the  number  of  children. 
The  allowance  is  paid  till  the  youngster  is  21  years  of  age,  but  is  v^dthdrawn 
earlier  if  the  youngster  has  paid  employment.  Families  with  physically  handi- 
capped children  do  not  receive  a  larger  allotment  because  of  such  handicaps, 
but  the  child's  allotment  in  this  case  can  continue  till  he  is  25  years  old. 

Official  courses  of  study  are  planned  for  all  kinds  of  schools  throughout 
the  country,  after  consultation  with  the  experts  concerned.  Both  private  and 
public  schools  must  follow  such  programs.  These  official  outlines  include 
separate  plans  for  the  institutions  for  the  blind  and  deaf,  and  for  all  kinds  of 
special  schools.  An  effort  is  made  to  keep  these  plans  as  much  like  those  of 
regular  schools  as  possible,  but  some  modifications  are  inevitable. 

The  teaching  and  activities  at  the  various  schools  are  supervised  by  offi- 
cial full-time  inspectors  appointed  by  the  Ministry  of  Education.  Provincial 
school  inspectors  in  turn  supervise  the  district  school  inspectors.  Vienna's  35 
special  schools,  however,  with  their  479  classes  and  7,568  children,  are  super- 
vised by  a  special  inspector. 

While  there  is  no  systematic  research  program,  research  undertaken  in  the 
various  areas  of  special  education  is  under  the  direction  of  a  central  research 
planning  agency.  The  federal  Ministry  of  Education  created  a  post  in  1946 
for  a  special  education  expert,  and  the  Ministry  of  Social  Administration  re- 
cently created  a  special  department  for  the  rehabilitation  of  the  physically 
handicapped.   In  actual  practice  the  research  is  carried  on  in  the  university 
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institutes  and  clinics,  and  in  the  special  schools  and  institutions.  For  example, 
the  Polio  Center  in  Vienna  has  sent  questionnaires  to  all  its  former  patients  in 
order  to  determine  their  present  status. 

As  in  other  countries,  voluntary  organizations  have  played  an  important 
role  in  the  field  of  special  education  by  initiating  such  service,  although  there 
is  neither  a  traditional  nor  a  legal  delegation  of  responsibility  to  them.  In  spite 
of  the  financial  reverses  they  suffered  during  the  two  periods  of  monetary 
depreciation  in  Austria  during  the  present  century,  the  private  self-aid  societies 
for  the  blind,  the  deaf,  and  the  physically  handicapped,  besides  some  religious 
organizations  such  as  Caritas,  have  continued  to  provide  a  great  deal  of  social 
aid  and  rehabilitation  for  the  physically  handicapped. 

In  this  connection  special  reference  should  be  made  to  the  Austrian  So- 
ciety for  the  Welfare  of  the  Handicapped,  which  has  drawn  public  attention 
to  the  need  for  new  rehabilitation  measures  with  remarkable  success  since  it 
was  founded  in  1950.  This  society  initiated  the  first  seminars  for  the  education 
and  training  of  occupational  therapists,  and  has  constantly  sought  a  law  spe- 
cifically providing  for  the  physically  handicapped  and  their  vocational  training 
and  placement,  while  urging  international  cooperation  in  this  field. 

Other  voluntary  organizations  which  have  made  contributions  in  the  field 
of  special  education  are  the  Austrian  Mental  Hygiene  Association,  the  League 
against  Poliomyelitis,  the  Teachers  Association,  and  the  Austrian  "Save  the 
Child"   Society. 

Public  funds  are  available  to  a  certain  extent  for  these  organizations  in 
the  form  of  subsidies  granted  by  federal  ministries,  the  city  of  Vienna,  and 
other  provinces. 

Austria  has  cooperated  with  a  number  of  international  agencies.  As  a 
member  of  the  United  Nations,  Austria  is  also  a  member  of  such  multilateral 
organizations  as  UNESCO,  WHO,  ILO,  and  UNICEF,  with  Austrian  re- 
presentatives participating  fully  in  all  the  congresses  and  meetings  of  such 
groups.  The  Ministry  of  Education  has  a  special  UNESCO  office  cooperating 
closely  with  UNESCO,  especially  in  the  exchange  of  fellows;  the  same  function 
is  served  by  the  special  UNICEF  office  in  the  Ministry  of  Social  Administra- 
tion. 

Thus,  although  cooperation  with  the  United  Nations  is  centralized  in  the 
Federal  Chancellor's  Office  (or  Foreign  Affairs  Department),  other  minis- 
tries, such  as  the  Ministry  of  Social  Administration,  also  cooperate  with  the 
United  Nations  and  its  multilateral  organizations.  In  the  years  following 
World  War  II  a  social  expert  of  the  United  Nations,  Miss  Pohek,  did  some 
excellent  work  in  the  Ministry  of  Social  Administration,  and  initiated  the  foun- 
dation of  the  Arbeitsgemeinschaft.  Working  together  with  the  United  Nations, 
the  ILO,  and  the  World  Veterans  Federation,  the  Ministry  of  Social  Adminis- 
tration arranged  in  1955  an  international  rehabilitation  seminar  in  Vienna 
and  Graz.  Important  work  was  done  also  by  the  Austrian  League  for  the  United 
Nations.  The  technical  assistance  of  the  UN  and  its  agencies  has  been  of  great 
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value  to  Austria.  The  Ministry  of  Social  Administration  collaborates  also  with 
WHO,  thus  giving  Austrian  physicians  and  ancillary  personnel  valuable  op- 
portunities to  observe  practices  in  other  countries  and  in  turn  to  have  foreign 
consultants  visit  Austria.  WHO  has  made  significant  contributions  in  this  way 
to  the  improvement  of  medical  services  in  Austrian  hospitals.  The  Ministry  of 
Social  Administration  further  cooperates  with  ILO,  as  Austria  is  proud  of  her 
advanced  development  in  the  field  of  social  affairs. 

In  the  difficult  years  immediately  following  World  War  II,  UNICEF 
granted  aid  to  Austrian  children,  and  has  a  separate  representative  in  Vienna. 
They  gave  energetic  support  to  a  program  of  school  meals,  and  made  important 
donations  of  special  equipment  and  materials,  in  addition  to  monetary  aid, 
to  many  special  institutions  such  as  the  Waldschule  and  Hermagor.  In  return 
the  Austrian  government  has  for  the  past  several  years  made  annual  contri- 
butions to  UNICEF,  and  the  Ministry  of  Social  Administration  has  a  separate 
department  for  cooperation  with  this  agency. 

The  Austrian  Society  for  the  Welfare  of  the  Handicapped  has  been  af- 
filiated for  several  years  with  the  International  Society  for  the  Welfare  of 
Cripples,  the  chairman  of  the  Austrian  Society  being  a  member  of  the  ISWC 
Council.  The  Society  has  cooperated  closely  with  the  ISWC  in  fulfilling  its 
objectives  in  Austria.  Representatives  of  the  Ministry  of  Social  Welfare,  of  the 
City  of  Vienna,  of  the  Austrian  Society,  and  of  other  groups  regularly  attend 
the  ISWC  world  congresses. 

Several  provinces  such  as  Carinthia  are  members  of  the  International 
Union  for  Child  Welfare,  as  is  the  Austrian  ''Save  the  Child"  Society.  Al- 
though Austria  has  no  official  members  in  the  International  Children's  Center 
in  Paris,  the  Ministry  of  Social  Administration,  the  city  of  Vienna,  and  other 
groups  work  in  close  cooperation  with  this  center  and  regularly  send  social 
workers,  nurses,  and  physical  therapists  to  the  seminars  it  arranges. 

This  pattern  of  cooperation  with  international  agencies  has  been  clearly 
established  in  Austria,  and  should  demonstrate  its  value  as  new  and  more  in- 
clusive programs  are  developed  in  this  country. 
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The  Education  of 

Physically  Handicapped  Children 

in  Belgium 


Belgium,  a  parliamentary  monarchy,  has  a  population  of  8,868,000 
(1955)  in  an  area  of  only  11,779  square  miles,  or  753  persons  per  square 
mile.  Two  major  languages  are  spoken,  French  and  Flemish.  Manufacturing 
employs  over  half  of  the  workers  (55  per  cent)  in  Belgium,  whereas  17  per 
cent  work  in  agriculture.  The  economy  is  charaterized  by  a  preponderance  of 
small  businesses  and  small,  intensively  cultivated  farms.  The  major  religion  is 
Roman  Catholic;  groups  of  this  faith  operate  most  of  the  private  schools. 

In  1954-55,  about  1,700,000  persons  (19  per  cent  of  the  total  popula- 
tion) were  enrolled  in  all  educational  institutions.  Of  these,  20  per  cent  were 
in  nursery  schools,  54.5  per  cent  in  primary  schools,  and  25  per  cent  in  secon- 
dary and  vocational  schools. 

Education  is  compulsory  for  children  aged  6  to  14,  and  may  be  secured 
in  public  or  private  schools  or  by  means  of  home  instruction.  Education  in 
public  schools  is  free.  Expenditures  for  buildings,  maintenance,  and  equipment 
are  usually  borne  by  the  body  operating  the  school,  whether  it  be  the  national 
government,  the  province,  the  commune,  or  a  private  organization.  The  na- 
tional government  pays  all  teachers'  salaries  in  approved  schools,  and  also 
pays  part  of  the  costs  of  buildings  and  equipment  in  such  schools.  Schools  are 
inspected  by  agents  of  the  national  government,  except  for  classes  in  religion 
and  ethics,  which  are  supervised  by  church  authorities.  Private  schools  have 
their  own  inspectors  in  addition. 

[99] 
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History  of  the  Education  of 
Physically  Handicapped  Children 

For  centuries  religious  groups  have  assumed  the  responsibility  for  the 
charitable  establishments  in  Belgium,  and  Catholic  orders  still  maintain  about 
90  per  cent  of  the  institutions  for  handicapped  children.  Lay  institutions  have 
also  been  appearing  since  the  late  nineteenth  century;  the  elected  authorities 
in  the  communes  and  provinces,  following  the  policy  of  the  national  govern- 
ment, have  now  taken  some  initiative  in  strengthening  such  establishments. 
Rivalry  among  the  various  institutions  is  still  reported,  even  among  those  ope- 
rated by  the  different  religious  orders.  This  rivalry,  and  the  pride  taken  by 
individual  organizations  in  what  they  have  accomplished  for  certain  groups  of 
the  disabled,  have  made  it  difficult  to  achieve  a  better  coordination  of  such 
services. 

The  first  special  institutions  were  for  both  the  blind  and  the  deaf,  and 
were  custodial  in  character.  These  homes  and  workshops  for  the  blind  and  deaf 
eventually  became  genuine  educational  institutions;  their  instructional  methods 
reflected  the  influence  of  Valentin  Haiiy  (1745  -  1800),  who  founded  in 
Paris  in  1784  the  first  school  for  the  blind  in  Europe,  and  the  abbe  de  I'Epee 
(1712  -  1785),  who  founded  the  first  school  for  the  deaf  in  Paris  in  1760. 

Schools  for  the  blind  and  deaf  were  established  in  Belgium  as  follows: 

1834:  the  Institution  of  Sisters  of  Charity  on  the  Papenvest  of  Brussels, 

founded  by  Canon  Triest 
1835:  the  Institution  of  Brothers  of  Charity  on  the  Hoogstraat  in  Brussels, 

also  founded  by  Canon  Triest 
1836:  an  institution  in  Bruges,  founded  by  Canon  Carton 
1837:  an  institution  in  Liege,  founded  by  Pouplain 
1840:  an  institution  in  Maaseik,  founded  by  Canon  Polus. 

Differentiation  of  instruction  for  the  partially  sighted  began  at  Woluwe 
in  1935,  at  Berchem  in  1937,  and  at  Bruges  in  1938.  Educational  separation 
of  the  hard  of  hearing  from  the  deaf  has  been  achieved  since  1935  at  the 
institutions   of  Woluwe,   Ukeel,   Antwerp,   and  Ghent. 

At  first  only  school- age  deaf  and  blind  children  were  accepted  in  special 
schools.  In  1928,  the  Ganspoel  institution  was  founded  for  blind  and  partially 
sighted  children  of  kindergarten  age.  Later  Father  Agnello  organized  kinder- 
garten   classes    for    multiply    handicapped    blind    children. 

The  Woluwe  institution  in  Brussels  was  the  first  to  use  the  Braille  alpha- 
bet as  the  basis  of  its  educational  program  in  any  European  country  outside 
France. 

Leaders  in  the  development  of  special  education  for  the  blind  and  the  deaf 
were  Canon  Triest  (1760  -  1836),  Canon  Carton  (1802  -1863),  and 
Alexander  Rodenbach  (1786  -  1863).  Rodenbach  is  given  credit  for  the  law 
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of  March  30,  1836,  which  made  it  obligatory  for  the  municipal  authority  to 
help  defray  the  cost  of  education  for  the  blind  and  deaf. 

Only  since  1900  has  special  educational  provision  been  made  for  the 
motor  handicapped.  Victims  of  work  accidents  were  referred  to  in  the  law  of 
July  21,  1890.  In  1908  P.  Pastur  founded  a  vocational  workshop  for  crip- 
ples and  victims  of  job  accidents,  to  which  war  cripples  were  admitted  after 
1919.  This  workshop  became  a  provincial  school,  and  then  in  1951  the 
school-hospital  of  Montigny-sur-Sambre,  near  Charleroi. 

In  1921  the  Sisters  of  Charity  established  a  residential  school  for  crip- 
pled children  in  Wetteren.  Vocational  education  was  added  later,  and  eventually 
a  center  of  functional  rehabilitation  in  1951.  In  1921  the  Brabant  provin- 
cial school  for  cripples  began  to  accept  youngsters  14  years  of  age  and  older. 
In  1930  the  Brothers  of  Charity  added  a  special  section  for  crippled  boys  to 
the  medical-pedagogic  institution  at  Zwijnaarde. 

Before  1954  cerebral  palsied  children  were  distributed  in  a  variety  of 
institutions,  where  they  were  usually  accepted  and  treated  in  terms  of  other 
handicaps.  The  first  special  school  for  cerebral  palsied  children  was  founded 
in  Antwerp  (Oude  Beurs)  in  1955.  In  April  1956,  an  out-patient  treatment 
center  was  added,  where  approximately  140  children  are  treated  two  or  three 
times  each  week. 


Definitions  of  Disabilities 

The  Commission  on  the  Reform  of  Hospital  Services  in  Belgium  in  1956, 
in  Report  73,  lists  those  with  sensory  deficiencies  as  the  blind  and  partially 
sighted,  and  the  deaf,  semi-deaf,  and  deaf-mute.  Those  with  motor  difficulties 
are  accident  cases,  the  crippled,  polio  victims,  and  the  cerebral  palsied.  Those 
with  difficulties  of  oral  expression  may  have  dyslogia,  aphasia,  mutism,  or 
stuttering.  Psychomotor  difficulties  include  epilepsy  and  chorea.  Chronic  or 
arrested  ailments  are  tuberculosis,  heart  ailments,  hemophilia,  diabetes,  asthma, 
etc. 

Blindness  is  frequently  defined  as  blindness  of  orientation,  school  blind- 
ness, or  vocational  blindness.  In  February  1958,  as  authorization  for  the  use 
of  a  white  cane,  Belgium  defined  blindness  as  acuity  after  correction  of  an 
optical  ratio  equal  to  or  less  than  1/10,  or  a  visual  field  equal  to  or  less  than 
20  degrees.  The  school  definition  of  blindness  is  flexible,  recognizing  such 
factors  as  intelligence,  willingness  to  learn,  and  family  background.  Vocational 
blindness  will  be  defined  in  terms  of  a  listing  of  trades  that  can  be  taught  the 
blind. 

The  partially  sighted  person  has  visual  acuity  in  the  better  eye,  with  cor- 
rection, of  more  than  1/20  and  less  than  4/10.  Educationally,  the  partial- 
ly sighted  child  is  one  who  can  use  his  sight  in  school  but  with  whom  the  usual 
methods  of  school  instruction  cannot  profitably  be  used. 
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Children  with  hearing  limitations  are  classified  as  the  deaf-mute,  the  se- 
mi-deaf or  talking- deaf,  and  the  hard  of  hearing,  according  to  the  definitions 
described  by  the  Ministry  of  Public  Instruction  in  1958  for  the  pedagogic 
grouping  of  children  with  auditory  deficiencies:  ^ 

Deaf-mute:  those  who  at  3  years  do  not  talk,  as  a  result  of  complete  or 
almost  complete  deafness,  and  whose  auditory  loss  is  90  decibels  or  more  in 
the  zone  of  speech. 

Semi-deaf:  those  who  at  3  years  talk  either  very  little  or  very  poorly  as 
a  result  of  pronounced  deafness,  and  whose  auditory  loss  ranges  from  60  to 
90    decibels   in   the   conversational   zone. 

Hard  of  hearing:  those  who  at  3  years  are  retarded  in  language  develop- 
ment because  of  limited  hearing,  and  whose  auditory  loss  ranges  from  30  to 
60  decibels. 


Incidence  and  Prevalence  of  Disabilities 

Statistical  information  on  the  handicapped  is  not  complete  in  Belgium. 
Registration  of  handicapped  persons  is  not  compulsory.  Physicians  have  op- 
posed compulsory  reporting,  feeling  that  it  would  violate  their  professional 
secrecy.  Many  parents  have  likewise  opposed  compulsory  reporting  because 
they  often  wish  to  hide  the  fact  that  they  have  a  handicapped  child.  ^ 

The  school  physician  must  notify  the  communal  authorities  of  any  visual 
handicaps  he  discovers  if  the  visual  defect  has  not  already  been  reported.  The 
communal  administration  notifies  the  parents  and  advises  them  to  consult  a 
specialist,  and  if  necessary,  to  select  a  special  school  for  the  child.  If  a  sight 
problem  occurs  after  the  child  is  6  years  old,  the  teacher  is  obliged  to  notify 
the  parents  and  the  authorities,  and  the  same  procedure  is  followed.  The  canton- 
al school  inspector  himself  sometimes  discovers  and  reports  cases  of  children 
with  defective  sight.  The  thorough  medical  examination  given  ''repeaters"  of- 
ten turns  up  cases  which  must  be  reported  by  the  teacher. 

Cases  of  various  kinds  of  handicap  are  discovered  as  a  result  of:  (1)  in- 
fant examinations  in  clinics,  (2)  compulsory  smallpox  vaccinations  for  in- 
fants, ^  (3)  medical  exemptions  from  compulsory  education  requirements,  (4) 
reports  from  school  physicians,  and  (5)  registration  by  parents  of  unem- 
ployable youngsters  over  school  age  for  insurance  payments. 

Available  data  concerning  the  numbers  of  handicapped  children  come 
from  special  education  institutions,  consultation  offices  for  handicapped 
children,  and  organizations  serving  groups  of  handicapped  persons. 

1  Ministere  de  I'lnstruction  Publique;  Sous- Commission  de  I'Enseignement  des  Deficients 
de  rOuie.  Definition  Scolaire  des  Deficiences  de  I'Ouie.  February,  1958. 

^  Cases  of  polio  must  be  reported,  not  as  cases  of  physical  handicap,  but  as  cases  of 
contagious  illness. 

^  Municipalities  may  undertake  systematic  vaccination  programs  against  polio,  but  paren- 
tal consent  is  necessary. 
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Since  1958  the  National  Foundation  for  the  Handicapped  Child  (Natio- 
naal  Werk  voor  het  gehandikapte  Kind)  has  been  working  out  a  project  for 
systematically  obtaining  data  on  the  handicapped.  A  special  filing  system  to  be 
used  by  nurses  and  social  workers  in  health  insurance  offices  and  specialized 
consultation  bureaus  for  handicapped  children  is  planned.  These  nurses  and 
social  workers  schedule  their  visits  on  the  basis  of  requests  for  orthopedic 
apparatus  and  prostheses,  physical  therapy,  or  placement  for  children  in  an 
open-air  school  or  sanitarium.  Parents  of  these  children  will  be  directed  to 
centers  where  medical  and  psychological  data  will  be  added  to  the  child's  dos- 
sier. These  data,  properly  safeguarded,  will  be  placed  in  the  central  file  and 
made  available  for  studies  by  qualified  research  workers. 

In  1958  a  survey  of  children  attending  special  schools  was  made  by  the 
Ministry  of  Public  Instruction : 
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The  Ministry  also  provides  the  following  figures  for  young  people  ob- 
taining pre -vocational  education  in  the  school  year  1958  -  59:  ,       . 


French-speaking 
Male        Female 


Flemish  -  speaking 
Male        Female 


Total 


Blind;  partially  sighted 

101 

28 

67 

11 

207 

I>eaf ;  hard  of  hearing; 

speech  handicapped 

50 

10 

103 

33 

196 

Crippled 

394 

67 

42 

35 

538 

Total 


545 
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212 


79 


941 


There  were  thus  757  boys  and  184  girls  in  these  categories  obtaining 
such  education. 

The  Ministry  of  PubHc  Instruction  cites  a  total  of  10,475  children  re- 
ceiving special  education  in  1958,  including  the  mentally  handicapped,  and  of 
this  total  8,530  were  being  educated  in  Catholic  schools. 

The  Statistical  Service  of  Catholic  Special  Education  gives  the  following 
breakdown  for  the  2,078  physically  handicapped  children  included  in  its  pro- 
gram  in    1958: 
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Resident 

Day 

Total 

pupils 

pupils 

Blind 

242 

5 

247 

Partially  sighted    ,      .  ' 

150 

8 

158 

Deaf-mute 

404 

16 

420 

Deaf 

394 

44 

438 

Hard  of  hearing 

127 

3 

130 

Hemiplegia 

16 

17 

33 

Paraplegia 

8 

14 

22 

Bilateral  paralysis 

11 

16 

27 

Subcortical  movement  disturfbances 

12 

10     ^ 

22 

Spina  bifida 

4 

4 

8 

Muscular  illness 

2 

3 

5 

Polio 

32 

0 

32 

Skeletal  deviations 

52 

1      . 

S3 

Endocrine  disturbances 

2 

0 

2 

Epileptics 

111 

2 

113 

Speech  handicapped 

343 

25 

368 

Total 


1,910 


168 


2,078 


Of  these,  a  total  of  202  children  (137  resident,  65  day)  have  neuro- 
muscular disabilities. 

Estimates  of  the  cerebral  palsied  in  Belgium  range  from  6,000  to  8,000. 
The  National  Belgian  League  for  Aid  to  the  Cerebral  Palsied  has  already 
identified  1,000  cases. 

About  0.5  per  cent  of  the  population  is  estimated  to  be  epileptic,  which 
in  Belgium  gives  a  total  of  45,000,  of  whom  about  4,000  are  children. 

The  National  Foundation  for  Child  Welfare  in  1957-58  reported  the 
following  numbers  of  children  with  tuberculosis  or  poor  health  registered  in 
colonies  either  administered  directly  or  approved  by  this  organization. 


1957 


1958 


Quarters 

Administered  colonies 
Children           Days 

4,476          144,517 
1,840          125,474 

Approved  colonies 
Children           Days 

14,242           602,687 
6,864           395,595 

T( 

>tal 

Children 

Days 

1 

3rd 
4th 

18,718 
8,704 

747,204 
521,069 

1st 
2nd 

1,680 
2,829 

118,377 
124,982 

5,669 
8,000 

352,291 
433,389 

7,349 
10,829 

470,668 
558,371 

Total 

10,825 

513,350 

34,775 

1,783,962 

45,600 

2,297,312 
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The  multiply  handicapped  in  institutions  recognized  by  the  Special  As- 
sistance Fund  during  the  second  quarter  of  1958  were:  ^ 

70  deaf-mute  and  feebleminded 
307  hard  of  hearing,  speech  handicapped,  and  feebleminded 

19  hard  of  hearing,  speech  handicapped,  and  crippled 

17  blind  and  feebleminded 
151  partially  sighted  and  feeibleminded 

63  crippled  and  blind  or  crippled  and  deaf-mute 
563  crippled  and  feebleminded  (either  educdble  or  semi-educable) 

1,190  multiply  handicapped 

This  total  does  not  include  the  epileptic,  although  most  of  them  are  clas- 
sified as  feebleminded  educable,  semi-educable,  or  non-educable. 


Services  for  Physically  Handicapped  Children 

Services  for  handicapped  children  in  Belgium  tend  to  be  decentralized, 
and  are  provided  in  large  part  by  voluntary  organizations. 

Few  handicapped  children  attend  the  regular  schools,  although  efforts 
are  being  made  to  encourage  such  attendance  and  to  overcome  the  opposition 
to  their  acceptance  in  the  regular  schools.  Primary  schooling  is  compulsory 
for  physically  handicapped  children  who  are  able  to  get  about  by  themselves 
and  who  live  not  more  than  4  kilometers  (about  2V^  miles)  from  the  nearest 
school.  At  a  greater  distance  public  authorities  must  provide  transportation, 
but  in  actual  practice  this  has  been  difficult  to  arrange.  The  law  further  autho- 
rizes the  Ministry  of  Public  Instruction  to  impose  the  attendance  requirement 
up  to  the  age  of   16  years  in  the  case  of  the  physically  handicapped. 

Inclusion  in  regular  school  classes  does  not  necessarily  mean  special 
adaptations  in  teaching  methods  or  equipment.  For  example,  many  partially 
sighted  children  are  still  being  enrolled  in  regular  school  classes  without  any 
instructional  adaptations  to  meet  their  special  needs. 

Gifted  blind,  deaf-mute,  and  crippled  youngsters  can  in  many  cases  con- 
tinue their  education  in  regular  secondary  and  technical  schools  while  residing 
in  a  special  institution.  Some  even  go  on  to  a  university;  one  blind  student  in 
1959   specialized  in  economics. 

The  law  requires  the  commune  to  organize  special  classes  annexed  to 
regular  schools  when  a  sufficient  number  of  "abnormal"  children  need  them. 
The  term  ''abnormal"  was  usually  interpreted  as  the  mentally  defective;  the 
only  special  classes  in  the  regular  schools  were  for  the  mentally  retarded  up 
to  1956.  Since  that  date  special  classes  for  cerebral  palsied  children  have  been 

^  Data  from  Dr.  G.  Hertecant  of  the  National  Foundation  for  the  Handicapped  Child. 
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established  in  the  regular  schools  in  Mons,  Liege,  Brussels,  and  Ghent.  These 
classes  are  now  available: 

Classes  in  Total 


Municipal  schools       Private  schools 


Blind;  partially  sighted  '  1  21  22 

Deaf;  hard  of  hearing;  speech  handicapped  0  55  55 

Crippled  2  20  22 

Total  3  "  96  99 

Mixed  sections  of  day  and  residential  pupils  have  long  been  characteristic 
of  some  residential  schools.  Recently  the  government  has  extended  this  arrange- 
ment to  include  the  cerebral  palsied  by  establishing  six  experimental  centers 
attached  to  government  teacher- training  colleges:  tv^o  Flemish  groups  at  Gand 
and  Laeken,  and  four  French  groups  at  Mons  (one),  Forest  (one),  and  Liege 
(two).  The  provincial  clinic-school  at  Montignies-sur-Sambre  has  a  mixed  day 
and  boarding  section  for  the  cerebral  palsied  with  instruction  in  French.  Simi- 
lar sections  are  offered  at  seven  private  special  schools,  and  four  private  cen- 
ters accept  the  cerebral  palsied  without  providing  special  groups  for  them. 

Whatever  the  category  of  handicap,  there  are  in  general  three  types  of 
institution:  (1)  evaluation  centers,  general  or  specialized,  of  which  there  are 
still  too  few  at  present;  (2)  autonomous  establishments,  almost  entirely  resi- 
dential, and  generally  grouped  according  to  the  category  of  handicap,  some 
accepting  a  few  day  pupils  or  *'externes";  ^  and  (3)  specialized  sections  of  ge- 
neral establishments,  which  may  also  accept  some  day  students. 

The  great  majority  of  physically  handicapped  children  attend  residential 
schools.  For  example,  1,910,  or  92  per  cent,  of  the  2,078  physically  handi- 
capped children  educated  in  Catholic  special  schools   are  resident  students. 

At  present  the  pupil  population  in  institutions  tends  to  be  heterogene- 
ous. In  some  instances,  most  types  of  handicap  -  sensory,  motor,  and  mental 
-  are  included  in  the  same  institution.  There  are  only  sixteen  Catholic  institu- 
tions and  five  provincial  or  free  non-denominational  institutions  specific- 
ally for  the  physically  handicapped.  Even  in  these  establishments  the  blind  and 
the  deaf  are  usually  grouped  together  (though  not  for  instructional  purposes), 
and  in  many  cases  the  partially  sighted  and  hard  of  hearing  are  included  as 
well.  6  Frequently  a  child  is  not  assigned  to  a  school  which  has  the  best  pro- 
gram for  him  as  an  individual.  The  geographic  distribution  of  institutions  is  not 
at  present  well  related  to  population  concentration. 

The  needs  of  some  handicapped  groups  are  met  more  effectively  than 
others.  For  example,  the  absolute  number  of    the  blind    and  the    deaf  is  de- 

^  All  residential  institutions  for  the  handicapped  located  in  the  larger  cities  accept  day 
pupils. 

^  Efforts  are  being  made  to  separate  these  groups  within  an  institution,  sometimes  even 
to  the  extent  of  providing  separate  dining  rooms  and  dormitories. 
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creasing,  and  it  appears  that  their  needs  are  acutally  met,  even  though  the 
establishments  are  poorly  distributed. 

The  1956  official  directory  of  social  welfare  institutions  in  Belgium  lists 
thirteen  institutions  accepting  the  blind  and/or  partially  sighted,  of  which  two 
are  provincial.  Six  are  for  the  blind  exclusively,  and  four  of  these  are  for 
adults;  the  remaining  two  constitute  an  institution  for  100  children  (girls  2  to 
21  years,  boys  2  to  12),  and  a  provincial  school  for  children  from  age  3  on. 
The  Royal  Institute  of  the  Deaf  and  Blind  had  250  girls  and  young  boys 
(girls  3  to  21,  boys  3  to  6).  There  are  two  Royal  Institutes  of  Deaf-Mutes, 
Blind,  and  Partially  Sighted;  one  has  325  boys  3  to  21  years  of  age,  and  the 
other  has  160  boys  and  girls  3  to  21  years  of  age.  The  partially  sighted  at  the 
Berchem  institute  are  separated  from  the  blind  during  class  hours,  but  they 
continue  to  live  together  and  associate  otherwise.  This  classroom  separation 
applies  only  to  the  elementary  grades;  on  the  secondary  level  the  partially 
sighted  are  educated  with  the  blind. 

Sixteen  institutions  accept  deaf  and/or  hard  of  hearing  children,  and 
seven  of  them  include  the  blind.  ^  Three  institutions  provide  primary  and 
vocational  instruction  -  one  for  125  boys  3  to  21  years  old,  one  for  125  girls 
3  to  21  and  boys  3  to  6,  and  a  third  for  girls  5  to  21  years  of  age.  Another 
institution  provides  primary  and  vocational  training  for  175  deaf  boys  6  to  21 
years  old.  An  Institute  of  Auditory  Re -Education  gives  primary  education  to 
hard  of  hearing  boys  and  girls  3  to  14  years  of  age.  One  coeducational  institu- 
tion for  the  deaf  has  three  age  groups  -  3  to  6  or  7,  6  or  7  to  12, 
and  12  to  20  -  which  are  further  subdivided  into  the  deaf-mutes,  those  who 
became  deaf  at  a  later  age,  and  the  hard  of  hearing.  Intelligence  and  speech 
aptitude  and  the  language  spoken  by  the  child  are  also  considered  in  classify- 
ing him. 

The  deaf  child  who  reaches  the  secondary  level  is  usually  able  to  attend 
a  regular  school. 

Children  with  neuromuscular  disabilities  are  accepted  in  36  institutions, 
most  of  which  accept  mentally  deficient  persons  as  well.  ^  Post-polio  children 
are  placed  in  institutions  for  cripples.  Special  government  aid  is  given  for 
physical  therapy  only  if  post-polio  children  and  adults  can  benefit  from  such 
treatment. 

There  are  at  present  8  centers  for  the  treatment  and  education  of  cerebral 
palsied  children  specifically,  and  9  other  institutions  with  special  classes  for 
this  group,  including  the  residential  classes  attached  to  the  5  government 
teacher- training  colleges.  ^  In  Duffel    there  is    a  medical    center  for   cerebral 

"^  In  contrast  to  these  figures  from  the  official  directory,  Dr.  G.  Hertecant  states  that 
there  are  14  institutions  for  the  deaf  and  blind,  plus  two  schools  for  the  re-education  of  the  adult 
Wind.  From  1920  to  1959  the  number  of  institutions  serving  handicapped  children  without 
blindness  or  deafness  has  risen  from  17  to  65. 

^  1956  Official  Directory  of  social  welfare  institutions. 

^  Data  from  Dr.  G.  Hertecant. 
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palsied  infants  up  to  2  years  of  age.  Since  the  royal  decree  of  September  23, 
1957,  the  State  makes  special  provisions  for  meeting  the  costs  of  education 
and  treatment  for  cerebral  palsied  children  4  to  14  years  of  age,  with  an  IQ 
above  60,  in  institutions  approved  by  the  Ministry  of  Public  Health  and  the 
Family.  This  decree  has  stimulated  the  development  of  such  medical-educa- 
tional centers.  Starting  with  the  school  year  1958  -  59,  the  number  of  pupils 
per  class  cannot  exceed  10  if  a  school  is  to  qualify  for  a  State  subsidy. 

Four  schools  admit  epileptics  exclusively:  two  elementary  schools  at  Ixelles 
and  Ottignies  respectively,  and  two  vocational  training  schools,  one  at  Blicquy 
for  boys  13  to  21  years  old,  and  another  in  Herent  for  young  women  15  to 
40  years  of  age.  ^^  In  addition,  thirty -six  general  institutions  accept  epileptics, 
of  which  six  are  specifically  for  boys  and  three  for  girls.  Epileptics  are  most 
frequently  accepted  in  institutions  for  the  mentally  defective. 

Of  twenty  preventoria  for  children  7  to  21  years  of  age,  elementary  edu- 
cation is  provided  in  eleven,  vocational  training  in  one,  and  secondary  education 
in  one.  Of  twenty-three  sanitaria  for  the  tubercular,  elementary  education  is 
offered  in  only  four,  and  vocational  training  in  four.  ^^ 

When  the  preventoria  and  sanitaria  for  the  tubercular  now  under  con- 
struction are  completed,  the  medical  needs  of  this  group  will  be  met,  but  there 
is  insufficient  provision  for  their  educational  needs.  A  teacher  can  be  assigned 
when  there  are  enough  school-age  children  in  a  medical  or  curative  institution. 
But  many  question  the  value  of  the  classical  instruction  usually  given,  since 
these  children  vary  so  much  in  background  and  in  mental  ability.  Sometimes 
they  are  given  a  special  program  taught  by  individualized  methods,  but  in 
general  the  school  program  and  the  institutional  program  are  not  coordinated, 
and  may  even  be  working  at  cross  purposes.  Often  the  child  who  spends  as 
little  as  three  months  in  the  preventorium  loses  a  whole  year  of  school.  The 
problem  is  acute  for  secondary  students,  with  only  a  few  places  allocated  to 
them.  The  creation  of  a  sanitarium  university  has  furnished  a  solution  in  the 
field  of  higher  education. 

For  other  kinds  of  delicate,  ailing  children,  there  are  thirty-nine  religious 
institutions  or  colonies  with  4,701  places  and  eighty-two  secular  institutions  with 
6,338  places.  The  period  of  instruction  for  these  children  may  range  from  one 
month  to  a  maximum  of  one  year.  The  continuous  turnover  in  the  school 
population  in  these  institutions  presents  special  difficulties  to  the  teacher. 

For  these  children  as  for  tubercular  children,  the  provisions  have  been 
primarily  medical  rather  than  educational.  However,  when  delicate  children 
are  sent  to  vacation  camps  (called  colonies),  ^^  they  are  still  expected  to  attend 
school,  and  so  a  small  school  is  usually  annexed  to  such  a  center.  A  special 
fund  permits  the  treatment  of  curable  cardiac,  post-polio,  and  cerebral  palsied 
children  on  the  basis  of  a  month's  observation  and  15  days'  treatment  in  the 

^0  1956  Official  Directory. 

^^  Data  from  Dr.  G.  Hertecant. 

"^^  These  are  under  die  supervision  of  the  National  Foundation  for  ChiW  Welfare. 
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hospital  services  indicated.  In  1955  there  were  131  requests  for  assistance  of 
this  kind. 

No  provision  has  been  made  for  the  care  or  education  of  noncurable  cases 
such  as  those  with  hemophilia,  asthma,  and  progressive  myopia.  Many  of  these 
children  could,  if  given  sufficient  attention,  follow  an  ordinary  course  of  in- 
struction. They  are  entitled  to  schooling,  but  may  not  receive  it  because  of  the 
fears  either  of  the  parents  who  obtain  a  medical  exemption  from  school  at- 
tendance, or  of  the  teaching  personnel  who  feel  they  cannot  assume  the  res- 
ponsibility because  of  difficulties  in  the  physical  setup,  and  because  these 
children  are  not  covered  by  ordinary  insurance  policies. 

Most  hospitalized  and  homebound  children  receive  little  education,  but 
increasingly  voluntary  organizations  are  attempting  to  provide  instruction  or 
make  it  available  to  them.  Private  home  instruction,  correspondence  courses, 
or  radio  courses  may  be  offered.  The  voluntary  organization,  Auxilia,  provides 
free  correspondence  courses  for  all  ages,  in  elementary,  secondary,  vocational, 
and  technical  subjects. 

The  most  important  correspondence  subjects  taught  are  Flemish,  French, 
arithmetic,  foreign  languages,  history,  geography,  science,  mathematics,  steno- 
graphy, bookkeeping,  commercial  arithmetic,  drawing,  and  electricity.  A  type- 
writer is  lent  to  those  who  want  to  learn  typing.  Instruction  is  sometimes  given 
in  person.  Some  teachers  teach  only  one  pupil,  but  others  teach  up  to  five. 
These  correspondence  teachers  are  recruited  not  only  from  professional  groups 
such  as  school  teachers,  engineers,  lawyers,  and  social  workers,  but  also  from 
other  occupational  groups  such  as  clerks,  housewives,  and  insurance  agents. 
All  contribute  their  services  free  of  charge. 

The  range  of  specialized  services  available  for  physically  handicapped 
children  varies  considerably,  though  many  institutions  do  provide  an  adequate 
variety.  For  example,  the  pre-school  blind  child  has  available  the  services  of 
the  general  practitioner  who  gives  a  monthly  examination,  other  specialists  who 
are  consulted  when  necessary  such  as  the  ophthalmologist  or  laryngologist,  the 
nurse  who  visits  the  children  daily,  the  psychologist  who  determines  his  IQ, 
the  teachers,  and  the  social  workers  who    maintain    contact  with    the  family. 

In  the  dispensary  of  a  typical  school  for  the  deaf  there  is  a  staff  physician, 
an  ear  specialist,  and  an  oculist,  plus  a  laboratory  where  psychotechnical  and 
speech  tests  are  given  by  specialists.  An  institute  for  the  crippled  usually  has  a 
staff  which  includes  teachers,  a  psychometrist,  an  orthopedic  surgeon,  medical 
technicians,  physical  therapists,  and  social  workers.  The  cerebral  palsied  child 
is  given  treatment  by  a  neurologist,  a  consulting  orthopedist,  physical  therapist, 
speech  therapist,  part-time  psychologist,  and  child  nurse. 

Detailed  case  records  are  kept  by  both  medical  and  educational  institutions 
serving  the  handicapped  child.  For  example,  a  dossier  with  medical,  psycho- 
logical, social,  and  educational  information  is  maintained  for  the  blind,  partial- 
ly sighted,  deaf,  or  hard  of  hearing. 

Public  authorities  must  provide  transportation  for  educable  handicapped 
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children  living  more  than  4  kilometers  from  a  school.  By  the  law  of  March 
3,  1958,  the  schools  are  reimbursed  for  such  expenses  -  five -eighths  by  the 
national  government,  one-eighth  by  the  province,  and  two-eighths  by  the  com- 
mune where  the  child  resides.  This  law  is  still  not  fully  operative,  however,  and 
thus  many  schools  and  institutions  either  do  not  provide  transportation,  or  else 
require  the  parents  to  pay  for  the  service.  In  other  instances  voluntary  or- 
ganizations provide  the  transportation;  for  example,  the  Liege  Association  for 
the  Handicapped  (most  of  whose  members  are  less  than  21  years  of  age)  en- 
courages children  affected  by  polio,  or  with  other  motor  handicaps,  to  attend 
the  regular  school  by  providing  them  with  "voiturettes,"  prostheses,  and  trans- 
portation. 

Recreational  provisions  are  made  for  most  handicapped  children,  both 
within  the  institution  itself  and  in  special  recreational  centers  maintained  by 
voluntary  organizations.  As  an  example  of  provisions  within  the  institutional 
program,  blind  children  can  work  in  gardens  and  help  to  raise  animals  such  as 
rabbits  and  sheep.  Hobbies  such  as  carpentry,  music,  typing,  and  craft  work 
can  be  pursued.  Variety  shows,  dance  programs,  and  field  trips  are  organized. 
Many  blind  children  attend  concerts  called  ''Jeunesse  Musicale"  in  the  Palace 
of  Fine  Arts  in  Brussels.  Dramatic  and  musical  activities  are  stressed  in  most 
institutions  and  centers. 

Sports  and  physical  education  are  increasingly  important  items  in  special 
education  programs.  For  example,  deaf  children  play  football,  and  participate 
in  the  annual  interscholastic  athletic  meets  held  by  schools  for  the  deaf.  They 
have  their  own  Royal  Sport  Federation  for  football,  basketball,  cycle  racing, 
and  other  forms  of  athletics.  Participation  in  the  International  Olympic  Games 
for  the  Deaf  (Jeux  Internationaux  des  Sourds-Muets)  is  encouraged.  Com- 
petitive interscholastic  sports  programs  are  also  provided  for  the  blind. 

Blind  youth,  like  other  handicapped  youth,  can  enjoy  reading  as  a  form 
of  recreation.  Special  periodicals  for  the  blind  are  Rooms  Licht,  Lux  Vera, 
Notre  Revue,  Union,  and  Eendracht.  There  are  also  foreign  magazines  such  as 
the  Digest,  and  even  magazines  in  Esperanto.  There  are  * 'talking  books"  and 
recorded  periodicals;  the  libraries  lend  records  and  tape  recordings  of  classical 
and  popular  literature.  Many  blind  children  subscribe  to  tape-recorded  maga- 
zines. 

Several  voluntary  organizations  for  the  handicapped  have  organized  hobby 
clubs  for  handicapped  youth.  These  clubs  may  offer  such  activities  as  paper 
folding,  wickerwork,  woodworking,  leatherwork,  and  for  girls,  sewing  and 
knitting. 

Girls  Guides  and  Boy  Scouts  have  both  lay  and  Catholic  extension  groups 
for  handicapped  youngsters.  ^^  However,  these  programs  are  still  developing, 
and  the  activities  are  often  quite  limited,  sometimes  being  restricted  to  cor- 


^^  National    Liaison   Union   of   Scouting   for   the    Handicapped   (Equipe   Nationale  de 
Liaison  du  Scoutisme  et  Guidisme  pour  Handicaps).  Marie- Joselaan,  St  Lambrechts-Wolowe, 
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respondence  and  the  circulation  of  publications  for  this  groups.  The  Guides 
and  Scouts  have  a  total  of  about  1,200  handicapped  members,  divided  into  three 
types  of  groups:  (1)  open  groups  for  both  normal  and  handicapped  members 
in  the  larger  cities  such  as  Brussels,  Antwerp,  Liege,  Charleroi,  and  Bruges; 
(2)  closed  groups  in  some  special  institutions  and  in  preventoria  on  the  coast 
or  in  the  Ardennes  forest;  and  (3)  correspondence  groups  for  the  isolated  and 
severely  handicapped. 

The  first  two  types  of  groups  have  meetings  two  to  four  times  a  month, 
and  a  camp  vacation  for  from  five  to  ten  days  during  the  summer.  The  cor- 
respondence groups  also  have  their  own  camps  at  which  they  gather  for  annual 
meetings.  The  groups  are  divided  into  age  groups  ranging  from  7  years  to 
18  years.  So  far  the  blind,  the  deaf,  the  epileptic,  the  motor  handicapped,  and 
the  delicate  are  provided  for. 

School  authorities  have  great  freedom  in  determining  the  actual  dates  and 
duration  of  the  vacation  periods,  which  total  350  half-days  a  year.  Some  in- 
stitutions adopt  a  schedule  paralleling  that  of  the  regular  schools,  but  others 
divide  the  vacation  time  into  six  periods  to  provide  more  frequent  short  holi- 
days for  reunions  with  families. 

Many  handicapped  children  are  able  to  spend  vacation  periods  in  a  hotel, 
vacation  colony,  or  camp.  Camps  are  provided  by  various  voluntary  organiza- 
tions in  addition  to  the  Scout  associations.  For  example,  the  Belgian  Associa- 
tion of  the  Paralyzed  maintains  four  vacation  camps  at  Dalhem  (lez  Vise), 
Heyst  s/mer,  and  Cortenberg  (Brussels);  one  of  the  two  at  Heyst  is  for  children, 
and  provides  ten-day  visits  by  the  sea  for  handicapped  boys  11  to  17  years  old. 
Similar  holiday  camps  have  been  organized  by  the  Catholic  Health  Insurance 
Organization  (Rekkem),  the  Catholic  Organization  for  the  Crippled  and  Dis- 
abled, and  the  Liege  Association  for  the  Handicapped.  Such  camps  are  also 
provided  for  other  categories  of  handicapped  children  in  addition  to  the 
crippled;  these  include  the  Scout  camps  previously  described. 

Pre-school  programs  are  provided  by  the  majority  of  institutions  for  the 
handicapped.  Children  enter  at  age  3  and  occasionally  at  2.  ^^  Children  with 
limited  hearing  can  be  given  special  instruction  either  by  specialized  itinerant 
teachers  or  as  resident  or  day  pupils  in  residential  schools  for  the  deaf.  Schools 

Brussels.  Integrates  the  activities  of  the  various  sections  for  handicapped  boys  and  girls  in  the 
five  Belgian  Scout  and  Girl  Guides  Associations: 

Royal  Association  of  Catholic  Guides  of  Belgium.  Blind,  deaf-mute,  crippled,  epileptic, 
tubercular. 

Flemish  Association  of  Catholic  Scouts.  Motor  handicapped. 

Association  of  Boy  Scouts  and  Girl  Scouts  of  Belgium.  All  handicaps. 

Extension  Scouting  (Federation  of  Catholic  Scouts).  All  handicaps. 

The  Federation  of  Cathohc  Scouts.  Deaf-mutes. 

^^  All  establishments  which  lodge  children  less  than  seven  years  of  age  are  placed  by 
the  law  of  September  9,  1919,  under  the  jurisdiction  of  the  National  Foundation  for  Childhood 
(I'Oeuvre  Nationale  de  I'Enfance)  frequently  referred  to  by  its  intitials  O.N.E.  This  organization 
regulates  care,  nourishment,  and  quarters  provided. 
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work  in  close  collaboration  with  the  parents;  children  spend  weekends  at  home, 
or  parents  visit  their  children  at  school.  Children  living  within  five  kilometers 
of  the  school  can  attend  as  day  students  (9  a.m.  to  6  p.m.).  Some  blind, 
partially  sighted,  or  deaf  children  attend  the  nursery  classes  as  day  pupils  while 
living  in  foster  homes.  Lay  establishments  are  coeducational,  but  not  those 
operated  by  religious  groups. 

The  pre -school  training  of  the  blind  child  can  last  until  age  7,  8  or  even  9 
according  to  his  mental  level  and  motor  development.  The  blind  and  the  par- 
tially sighted  attend  the  same  pre-schools.  Homogeneous  grouping  is  consid- 
ered necessary  for  the  blind  and  partially  sighted  who  are  deaf,  have  nervous 
troubles  or  speech  handicaps,  or  suffer  from  epilepsy.  A  child  is  admitted  to 
nursery  school  if  he  knows  how  to  walk  and  talk,  controls  elimination,  and 
does  not  by  his  crying  cause  trouble  for  his  playmates.  Pre -school  training  is 
considered  as  necessary  educationally  and  psychologically  for  the  partially 
sighted  child  as  for  the  blind  child. 

The  pre- school  deaf  child  is  usually  admitted  at  age  3  to  a  residential 
school,  which  tries  to  prevent  the  development  of  personality  difficulties  and 
to  prepare  the  child  to  understand  speech  and  to  talk.  Belgium  has  no  hearing 
clinics  where  the  mother  may  learn  how  to  train  her  child  at  home. 

While  there  are  no  organized  programs  of  parent  education,  much  in- 
formation and  advice  is  given  parents  informally  as  part  of  a  policy  of  main- 
taining close  contact  and  cooperation  between  parents  and  institutions,  par- 
ticularly in  connection  with  pre -school  groups.  Some  residential  schools 
sponsor  weekly  parent-teacher  meetings.  The  social  worker  serves  as  a  point  of 
liaison  between  school  and  family. 

The  various  voluntary  organizations  concerned  with  the  blind,  the  deaf, 
and  the  crippled  also  attempt  to  establish  contact  with  the  parents  of  a  han- 
dicapped child  and  give  them  suggestions  for  his  care  and  instruction,  as  for 
example  the  National  Belgium  League  of  Aid  to  the  Cerebral  Palsied,  which 
also  distributes  the  periodical  Entre  Nous. 

Special  equipment  is  usually  available  for  the  handicapped  child.  Draw- 
ings, maps,  and  diagrams  in  relief  facilitate  the  study  of  such  subjects  as  geom- 
etry and  geography  for  the  blind  child.  Three-dimensional  and  relief  models 
are  also  used.  A  ''school  radio"  is  operated  by  means  of  tape  recordings.  Braille 
typewriters  are  available.  Special  lenses  are  provided  for  partially  sighted  child- 
ren to  read  normal  print.  Some  institutions  have  their  own  printing  machinery 
to  produce  books  with  large  type.  Kindergarten  classes  for  the  deaf  have  the 
usual  furniture  and  equipment  in  addition  to  mirrors  and  speech  amplifiers. 
Both  group  and  individual  hearing  aids  are  employed;  about  two- thirds  of  the 
pre -school  deaf  children  have  individual  hearing  aids. 

Special  methods  are  often  used  in  the  instruction  of  the  physically  han- 
dicapped child,  ^^  though  these  usually   represent  an   extended  application    of 

^^  Detailed  descriptions  of  methods  and  curriculum  used  in  the  instruction  of  the  blmd 
and  of  the  deaf  are  pubUshed  in  French  hy  the  Ministry  of  PubUc  Instruction  in  Brussels. 
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methods  widely  applied  in  the  education  in  Belgium  of  the  normal  child,  such 
as  the  study  of  environment,  the  use  of  centers  of  interest  (sometimes  called 
the  unit  or  project  method),  the  "global"  or  Gestalt  method  of  teaching  reading 
and  writing  in  which  the  perception  of  wholes  is  emphasized,  active  partici- 
pation and  observation  and  experimentation  on  the  part  of  the  child,  and  self- 
government. 

The  Montessori  methods  are  also  stressed  in  Belgium,  in  special  as  well 
as  regular  education.  The  Montessori  method  as  applied  to  teaching  writing  to 
the  deaf  child,  for  example,  avoids  the  analysis  of  writing;  preparation  for 
writing  is  a  tactual  study,  for  the  fingertips  are  used  to  trace  letters  cut  out  of 
sandpaper,  and  to  trace  geometric  forms.  One  educator  attaches  great  impor- 
tance to  free  design  in  the  period  preparatory  to  writing,  and  uses  the  Gestalt 
methods  of  visual  wholes;  that  is,  from  the  very  first  day  the  child  "writes" 
what  he  reads,  using  unlined  paper. 

The  teaching  of  lip  reading  is  stressed  for  the  deaf  and  hard  of  hearing, 
and  illustrates  the  emphasis  placed  on  oral  instruction. 

The  instruction  of  the  cerebral  palsied  child  is  highly  individualized. 
Much  attention  is  given  to  the  spacing  of  necessary  rest  periods,  the  special 
personal  accommodations  needed  for  each  child,  the  teaching  of  typing,  and  the 
use  of  specially  devised  play  materials.  Emphasis  is  placed  on  active  sensory 
methods  of  instruction. 

Vocational  guidance  is  available  for  most  categories  of  handicapped 
youngster.  Blind  youth  are  advised  at  the  research  center  of  M.  Pacquot  in 
Brussels.  The  consultation  officer  of  the  National  Foundation  for  the  Han- 
dicapped Child  serves  all  handicapped  children.  Each  institution  provides  some 
guidance  in  selecting  a  suitable  vocation,  often  with  the  aid  of  the  National 
Foundation  offices.  ^^ 

Along  with  vocational  guidance,  vocational  training  is  provided,  though 
it  is  felt  that  some  institutions  need  to  give  more  modem  technical  training. 
Some  authorities  maintain  that  youth  receive  relatively  little  vocational  instruc- 
tion, since  they  tend  to  leave  school  as  soon  as  they  reach  the  end  of  the  period 
of  compulsory  schooling.  It  is  contended  that  more  opportunities  ought  to  be 
provided  for  these  youngsters  to  remain  in  school  till  the  age  of  21.  Some 
believe  the  school-leaving  age  should  be  advanced  for  the  physically  handi- 
capped. 

Most  blind  pupils  receive  instruction  in  music,  tuning  and  repair  of 
pianos,  chair-caning,  or  basketmaking.  Occasionally  instruction  is  given  in 
typing  and  stenotyping,  telephone  operating,  massage,  and  physical  therapy. 
The  lack  of  more  up-to-date  offerings  is  blamed  on  the  high  cost  of  in- 
troducing a  new  program  of  vocational  instruction,  and  the  prejudices  of  em- 
ployers who  continue  to  favor  the  sighted  for  the  newer  types  of  jobs.  The  blind 

^^  Vocational  placement  is  similarly  the  responsibility  of  individual  institutions  and  of  the 
various  organizations  for  the  handicapped,  since  there  are  no  public  placement  officials  like 
those  in  England. 
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can  become  musicians,  but  there  is  little  chance  to  earn  a  living  this  way.  Most 
become  church  organists,  and  a  few  become  music  teachers.  Piano  tuning  has 
proved  lucrative.  There  are  in  Belgium  only  about  a  dozen  blind  switchboard 
operators,  but  more  are  being  trained.  Some  schools  have  made  it  possible  for 
the  blind  to  be  trained  as  physical  therapists.  Schools  for  massage  have  added 
physical  therapy  to  their  program  and  are  now  called  higher  technical  schools; 
the  masseur  is  now  frequently  a  physical  therapist  trained  to  use  physical  treat- 
ment, massage,  and  Swedish  gymnastics.  The  following  employment  figures 
for  the  blind  masseurs  and  physical  therapists  are  available: 

Employed  full-time  in  hospitals  177 

Private  practice  105 

Employed  and  private  practice  half-time  23                      v  , 

Industry  5 

Teaching  5 


Total  s  315 

The  blind  in  Belgium  need  more  opportunities  in  industry;  these  are  fewer 
proportionately  than  in  England,  Germany,  and  the  United  States.  World 
War  II  has  not  opened  up  industrial  jobs  to  the  blind  in  Belgium  in  the  same 
way  that  it  did  in  these  other  countries.  The  training  for  such  industrial  jobs 
as  are  available  lasts  three  or  four  months  in  a  rehabilitation  center,  for  forty 
hours  a  week. 

Blind  or  partially  sighted  girls  are  usually  taught  a  variety  of  domestic 
functions  such  as  the  care  of  a  home  and  its  furnishings,  the  care  of  clothing 
and  linen,  the  making  and  repair  of  clothing,  and  the  preparation  of  food. 

For  partially  sighted  boys  there  are  the  trades  of  gardener  or  agricultural 
v/orker,  porter,  upholsterer,  bookbinder,  shoemaker,  baker,  groom,  cook,  mail- 
man, masseur,  language  teacher,  and  carpenter;  whereas  for  girls  there  are  the 
trades  of  office  employees,  florist,  musician,  language  instructor,  and  servant. 

Trades  available  to  deaf  boys  in  one  institution  are  shoemaking,  carpen- 
try, gardening,  and  floriculture;  and  for  girls,  dressmaking  and  tailoring, 
children's  sewing,  linens  and  embroidery,  and  domestic  science;  these  skills 
may  be  used  either  in  earning  a  living  or  in  managing  one's  own  home.  The 
most  common  vocational  activities  for  the  deaf  tend  to  be  tanning,  tailoring, 
woodworking,  and  baking. 

A  variety  of  occupations  is  open  to  the  orthopedically  handicapped.  In 
1956,  fifty  were  employed  by  the  government  Social  Security  Division  in  such 
varied  capacities  as  engineer,  lawyer,  statistician,  comptometer  operator,  typist, 
file  clerk,  telephone  operator,  and  printer. 

A  few  other  specific  groups  can  also  receive  vocational  training.  Epilep- 
tic girls  15  years  of  age  and  over  have  general,  homemaking,  and  vocational 
courses  at  '*La  Cordee"  in  Herent,  while  epileptic  boys  aged  13  to  21  who  are 
not  profoundly  abnormal  can  receive  commercial  and  horticultural  training  at 
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the  institute  "La  Porte  Ouverte"  in  Blicquy.  Persons  with  rheumatic  afflic- 
tions can  be  trained  at  the  rehabilitation  center  called  *'Heures  Claires"  at  Spa 
in  such  trades  as  shoemaking,  tailoring,  embroidery,  machine  knitting,  book- 
binding, and  basketmaking.  The  tubercular  have  available  four  vocational 
schools  providing  instruction  in  work  with  metal,  wood,  and  leather,  and  in 
gardening. 

For  the  handicapped  person  confined  to  hospital,  sanitarium,  or  home, 
vocational  opportunities  are  largely  limited  to  those  connected  with  the  cor- 
respondence courses  offered  by  Auxilia. 


Teachers  of  Physically  Handicapped  Children 

For  those  who  wish  to  teach  in  special  classes  or  special  schools,  the 
Ministry  of  Public  Instruction  grants  a  "certificate  of  aptitude  for  the  in- 
struction of  abnormal  children,"  as  authorized  in  a  ministerial  decree  of  May 
10,  1924.  At  that  time  two  courses  were  instituted  for  the  preparation  of  can- 
didates for  this  certificate,  one  in  French  at  the  State  Normal  School  in  Brus- 
sels, and  the  other  in  Flemish  at  the  State  Normal  School  in  Gand.  Candidates 
for  the  certificate  can  be  either  men  or  women,  and  must  have  a  diploma  for 
teaching  in  the  regular  elementary  or  secondary  schools,  or  a  certificate  of 
aptitude  for  nursery  school  teaching,  unless  exempted  from  the  examination, 
and  must  have  taught  for  at  least  three  years. 

In  addition  to  the  requirement  of  the  teaching  certificate,  various  personal 
qualities  are  taken  into  consideration  in  the  choice  of  candidates,  such  as 
emotional  maturity,  attitudes  toward  the  profession,  and  poise,  as  well  as  their 
philosophy  of  life  and  religious  convictions.  Unlike  teachers  in  the  regular 
schools,  candidate  special  teachers  may  be  handicapped  themselves. 

The  program  of  training  lasts  one  year,  and  comprises  120  class  hours, 
divided  into  40  three-hour  sessions,  the  dates  and  hours  to  be  fixed  by  the 
director  of  the  program. 

Although  this  program  was  originally  established  by  the  Ministry  of 
Public  Instruction,  it  has  since  been  taken  over  by  various  other  agencies  or 
groups,  such  as  provinces,  communes,  special  schools,  and  voluntary  associa- 
tions. In  organizing  a  program  leading  to  a  certificate,  the  group  concerned 
must  adopt  a  minimum  program  specified  by  the  Ministry,  and  submit  it  to 
inspection  by  the  State.  This  program  must  include  subjects  such  as  the  phy- 
sical and  mental  development  of  the  normal  child,  the  causes  of  abnormality 
(maladies  independent  of  the  nervous  system,  maladies  of  the  nervous  system, 
anomalies  of  the  sense  organs,  and  maladies  of  psychic  functions),  and  the 
diagnosis  of  abnormality  by  means  of  pedagogic,  psychological,  and  medical 
methods.  Both  non-educable  and  educable  "abnormals"  are  discussed,  the 
educable  group  including  the  deaf-mute,  the  blind,  and  the  crippled.  The  final 
examination  is  organized    by  the    Ministry,  and    includes  written,    oral,  and 
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practical  tests  based  in  part  on  original  research  conducted  by  the  candidate 
at  his  place  of  residence.  The  examination  commission  appointed  by  the 
Ministry  is  composed  of  five  members,  of  whom  three  must  be  special  teachers. 

Many  special  education  teachers  qualify  by  taking  supplementary  courses 
in  the  institution  where  they  are  already  teaching.  Such  in-service  programs 
have  been  organized  by  the  Province  of  Brabant,  by  the  Catholic  School  In- 
spection at  Hasselt,  Mons,  and  Charleroi,  and  by  the  Association  of  Catholic 
Institutions  for  Special  Education  at  Zwijnaarde  near  Ghent  and  at  Duffel 
near  Antwerp. 

It  is  considered  desirable  for  the  teacher  of  deaf-mute  children  to  have  in 
addition  a  diploma  as  a  speet^h  therapist,  usually  known  as  an  elocution  teacher 
(maitresse  d'elocution).  ^'^  The  training  consists  of  a  year  in  orthophonies  at 
a  university,  as  at  Liege,  with  a  two-year  period  in  re-education  service,  as 
specified  in  Le  Manual  de  V office  d' identification  des  oeuvres  and  Le  Manuel 
de  Venfance  inadaptee. 

Other  programs  of  training  are  offered  for  related  professions.  In  Ant- 
werp a  Higher  School  for  Rehabilitation  Science  provides  a  two-year  course  in 
medical  rehabilitation,  a  two-year  course  in  social  rehabilitation,  and  a  one-year 
course  for  counselors  in  youth  and  holiday  camps.  A  cadre  school  for  institu- 
tional personnel  is  found  in  Waterloo  and  in  Wetteren.  Physical  therapists 
are  trained  as  part  of  the  programs  in  schools  for  physical  education.  There 
are  no  specific  training  requirements,  however,  for  the  volunteers  who  give 
home  instruction. 

In  1958  there  were  about  300  persons  enrolled  in  all  the  programs  of 
special  training. 

Special  teachers  receive  the  same  pay  as  teachers  in  the  regular  schools, 
but  local  regulations  in  some  instances  make  it  possible  to  pay  them  a  supple- 
ment. 

Sources  of  stimulation  for  special  teachers  are  found  in  various  publi- 
cations of  voluntary  organizations  serving  the  handicapped.  One  of  these  pu- 
blications is  Perseverer,  the  organ  of  the  Protective  Association  for  Rehabili- 
tated Cripples  from  the  Provincial  Institute  of  Brabant;  a  bimonthly  review, 
it  carries  articles  in  both  French  and  Flemish.  The  voluntary  organization 
Auxilia  publishes  bimonthly  bulletins:  Espoir  for  its  invalid  pupils  and 
Auxilia  for  its  teachers.  The  Provincial  Institute  for  the  Blind  and  Deaf- Mutes 
at  Berchem-Sainte-Agathe  publishes  a  bimonthly  magazine  called  Emancipa- 
tion in  French  and  Flemish.  Special  teachers  also  use  the  Catholic  Review  of 
Special  Education,  published  by  the  Federation  of  Catholic  Institutes  of  In- 
struction, and  find  many  pertinent  articles  in  the  publications  of  the  Belgian 
National  Mental  Hygiene  League,  in  journals  devoted  to  psychology  or  edu- 

^'^  See  the  article  by  Mr.  Rufin  Peeters,  Traite  Elementaire  de  Logopedie,  published  by  the 
Federation  of  Christian  Instructors  in  Belgium  (Federation  des  Instituteurs  Chretiens  de 
Belgique).  This  is  a  supplement  to  L'Educateur  Beige,  a  104-page  publication  issued  in  March, 
1958,  at  661,  rue  de  Berve,  Bois  de  Breux. 
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cation  in  general,  and  in  monthly  magazines  published  by  societies  for  the 
handicapped  such  as  The  Child  and  the  Bulletin  of  School  and  Vocational 
Orientation. 

The  only  professional  organizations  specifically  for  special  educators  is 
the  Federation  of  Christian  Instructors  in  Belgium,  though  the  Federation  of 
Catholic  Institutes  of  Instruction  includes  both  educational  and  welfare  per- 
sonnel. 

Incentive  for  the  improvement  of  instruction  may  come  from  annual 
workshops  organized  by  the  Association  of  Catholic  Institutions  for  Special 
Education,  from  similar  yearly  workshops  organized  by  the  National  Founda- 
tion for  the  Handicapped  Child,  and  from  special  bimonthly  workshops  con- 
cerning motor  disability.  The  Ministry  of  Public  Instruction  appoints  special 
research  commissions  concerning  the  blind,  deaf,  and  crippled. 


Organization  and  Administration  of  Services 

There  are  several  central  offices  assuming  some  responsibility  for 
handicapped  children: 

1.  The  Ministry  of  Public  Health  and  the  Family  pays  subsidies  for  hos- 
pitalized children,  and  supervises  the  National  Foundation  for  Child  Welfare, 
a  semi -autonomous  organization  chiefly  concerned  with  delicate  children. 

2.  The  Ministry  of  Public  Instruction  has  a  division  of  special  education 
under  the  Department  of  Elementary  Education.  Special  vocational  education 
comes  under  the  Department  of  Technical  Education. 

3.  The  Ministry  of  Social  Affairs  has  the  Fund  for  the  Crippled  and  the 
Fund  for  Schooling  under  its  jurisdiction. 

4.  The  Ministry  of  Justice  places  handicapped  children  in  appropriate 
institutions  by  the  law  of  May  15,  1912. 

A  variety  of  legislation  in  Belgium  affects  the  handicapped  child.  The 
laws  relating  to  elementary  education  follow:  the  law  of  May  19,  1914, 
making  such  instruction  obligatory  for  all  children  from  age  6  to  age  14;  and 
the  law  of  March  25,  1931,  which  extended  compulsory  schooling  to  child- 
ren afflicted  with  physical  or  mental  infirmities.  Further  amplifications  of  the 
law  occurred  in  1937  and  1958.  The  compulsory  education  law  applies  to  the 
handicapped,  when  they  need  not  be  hospitalized  and  when  they  can  get  about 
by  themselves,  if  the  school  is  located  within  a  radius  of  4  kilometers  (about 
2V^  miles)  from  their  homes,  or  if  beyond  that  distance  transportation  is 
readily  available  to  the  regular  school  or  to  the  special  school,  whichever  is 
indicated.  In  such  cases,  transportation  costs  are  paid  from  public  funds.  ^^ 
In  the  case  of  educable  ''abnormal"  children,  defined  in  a  very  broad  sense,  the 
Ministry  of  Public  Instruction  can  decide  to  prolong  the  period  of  compulsory 

18  See  page  110. 
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education  by  two  years  to  the  age  of  16.  The  decision  is  applicable  to  children 
attending  a  special  school,  and  particularly  to  the  crippled  and  cerebral  palsied. 
A  ministerial  decree  authorizing  such  an  extension  of  the  period  of  schooling 
usually  results  from  the  suggestion  of  the  headmaster  of  a  special  school,  in 
consultation  with  the  school  physician.  The  schooling  obligation  does  not 
apply,  however,  to  a  child  who  cannot  get  about  by  himself  but  for  whom  no 
hospitalization  can  be  provided.  When  hospitalized  he  receives  pratically  no 
instruction  since  the  hospital  is  regarded  solely  as  an  institution  for  medical 
care. 

The  law  concerning  primary  instruction  encourages  communes  to  or- 
ganize special  classes  for  retarded  and  * 'abnormal"  children  when  and  if  their 
numbers  in  the  school  population  make  it  necessary  (Article  2,  law  of  June  10, 
1937).  19 

These  special  classes,  originally  annexed  to  regular  schools,  are  subject  to 
rather  flexible  conditions  for  subventions;  for  example,  there  must  be  a  ratio 
no  larger  than  that  of  15  pupils  per  instructor.  ^^ 

The  care  of  handicapped  children  placed  in  residential  institutions  is  re- 
gulated by  a  law  passed  on  November  27,  1891,  which  organized  public 
assistance,  and  which  was  modified  by  another  law  of  June  27,  1956,  which 
created  the  State  Special  Assistance  Fund  that  replaced  the  divers  communal 
and  provincial  funds.  These  provisions  affected  children  with  intellectual  or 
character  limitations,  the  deaf-mute,  the  blind,  and  the  crippled. 

The  conditions  governing  State  subsidies  for  buildings  and  furnishings  of 
medical-pedagogic  institutions  for  educable  handicapped  children  were  spe- 
cified in  a  royal  decree  of  September  28,  1957.  The  amount  of  the  subsidy  can 
approximate  60  per  cent  of  the  costs  if  the  costs  do  not  exceed  150,000  francs. 

A  new  and  comprehensive  law  concerning  the  traning,  vocational  re- 
habilitation, and  social  reclassification  of  the  handicapped  was  passed  on 
April  28,  1958. 

Under  this  law  a  person  suffering  from  a  physical  disability  of  30  per 
cent  or  more  can  apply  for  financial  help  in  obtaining  medical  treatment, 
medical  and  vocational  rehabilitation,  and  vocational  guidance.  The  new  law 
also  includes  measures  to  insure  the  employment  of  disabled  persons  such  as 
making  it  compulsory  for  enterprises  employing  at  least  20  persons  to  include 
a  certain  numer  of  handicapped  persons  registered  with  the  placement  body. 

This  law  also  provides  that  parents  of  handicapped  children  of  any  age 
can  apply  for  medical  and  surgical  aid  and  advice  concerning  prostheses  and 
training,  the  cost  of  which  may  be  borne  by  the  Common  Fund. 

^^  Since  the  subsidies  for  the  instruction  of  the  mentally  retarded  are  less  generous  than 
those  for  the  crippled,  the  tendency  has  been  to  classify  children  as  "physically  handicapped" 
whenever  possible.  TTiis  has  in  recent  years  resulted  in  a  disproportionate  number  of  classes  for 
the  physically  handicapped  when  compared  with  the  mentally  retarded. 

^^  Royal  decree  of  December  29,  1928,  modified  by  the  royal  decrees  of  February  15  and 
March  15,  1933,  June  20,  1935,  and  May  20,  1947. 
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An  earlier  law  ^^  provides  that  a  youth  between  14  and  21  years  of  age 
can  receive  a  cripple's  allowance  if  he  is  enrolled  as  a  pupil  for  at  least  four 
hours  of  tutorial  or  correspondence  instruction,  without  taking  into  account 
the  income  of  the  parents;  or  if  the  young  invalid  cannot  study  or  work,  and 
his  parents  do  not  earn  over  30,000  francs  a  year,  a  maximum  of  5,000  francs 
per  child  is  granted.  A  full  monthly  pension  for  cripples  amounts  to  2,000 
francs;  if  a  child  is  placed  in  an  institution,  two-thirds  goes  to  the  latter,  and 
one-third  is  banked  in  a  savings  fund  till  he  is  21.  The  child  can  benefit  from 
family  allocations  beyond  the  eighteenth  year  if  he  is  known  to  be  incapable  of 
working,  as  attested  by  a  Justice  of  the  Peace.  Handicapped  persons  receiv- 
ing a  pension  or  indemnity  from  some  other  source  are  excluded  from  such 
benefits.  For  pupils  and  apprentices,  one-third  of  this  allocation  can  accumu- 
late, to  be  spent  at  the  end  of  the  training  period  for  material  or  equipment  for 
their  vocation. 

A  Special  Assistance  Fund  has  replaced  the  Common  Fund,  but  like  the 
latter  is  designated  for  the  care  and  education  of  the  mentally  deficient  child, 
the  orphan,  the  deaf-mute,  the  blind,  and  the  crippled.  Its  protection  has  been 
extended  to  the  tubercular  by  a  royal  decree  of  February  8,  1948;  to  cardiac 
and  polio  cases  by  a  royal  decree  of  May  7,  1952;  and  to  cerebral  palsied  cases 
by  a  royal  decree  in  1957.  For  the  polio  patient,  the  special  fund  of  the 
Ministry  of  Public  Health  and  the  Family  can  supply  reimbursements  from 
social  security  to  cover  all  expenses;  for  example,  in  1955  there  were  978 
recorded  cases,  and  799  requests  for  such  financial  aid.  The  daily  cost  of  main- 
tenance is  fixed  annually  by  royal  decree,  though  the  price  does  not  cover  the 
actual  expenses,  especially  if  there  is  treatment.  For  example,  a  cerebral  palsied 
case  costs  350  francs  a  day,  while  the  fund  reimbursed  82.50  francs  of  this 
amount  in  1956. 

There  is  also  public  assistance  from  the  provinces  or  communes,  a 
benefit  given  to  indigents  or  to  certain  categories  of  persons,  whether  as  sub- 
sidies for  buildings  or  for  certain  expenses  of  displacement,  the  decisions  as 
to  allotments  being  made  by  these  authorities.  At  present,  however,  there  is  no 
clear-cut  arrangement  for  apportioning  national  and  provincial  educational 
funds. 

The  Ministry  of  Public  Instruction  pays  the  salary  of  a  special  teacher 
when  the  number  of  children  reaches  a  total  of  15.  In  1958  this  benefit  was 
extended  to  provincial  schools.  The  subsidy  is  usually  granted  only  when  an 
establishment  has  been  classified  as  a  social  welfare  institution. 22 

''Official"  institutions  -  those  created,  organized,  or  taken  over  by  public 


21  Law  of  December  1928,  subsequently  modified  by  laws  passed  in  1931,  1933,  1937, 
and  1954.  As  indicated,  a  means  test  was  involved  in  the  1928  version,  though  not  in  die  latest 
revisions. 

22  Such  an  institution  is  usually  designated  by  the  initials  A.S.B.L.  -  Association  sans 
But  Lucratif,  an  association  without  a  lucrative  aim,  or  rather,  a  non-profit  organization. 
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authorities  -  are  supported  from  public  funds.  Only  the  national  institutions, 
however,  are  financed  entirely  from  national  funds. 

The  State  does  not  have  to  grant  financial  aid  to  private  institutions; 
nevertheless  various  subventions  are  allocated  to  them  by  several  ministries, 
and  the  provinces  and  communes  may  similarly  grant  them  subsidies  for 
operational  costs  and  sometimes  even  for  construction  costs.  In  order  to  re- 
ceive subsidies,  such  private  establishments  must  usually  meet  certain  require- 
ments determined  by  the  O.N.E.  ^^  In  1956  the  Ministry  allocated  a  total  of 
500,000  francs  to  sixteen  different  centers  operated  by  non-profit  organizations 
whose  purpose  is  to  help  the  physically  handicapped  return  to  work  who  would 
be  incapable  of  working  under  normal  conditions;  of  these  centers,  seven  are 
open  to  the  crippled  and  paralyzed,  six  to  the  blind,  and  three  to  other  types  of 
handicap. 

Other  tax-supported  services  include  the  National  Committee  of  Coor- 
dination for  the  Handicapped  Child,  which  has  already  established  sixteen 
centers  for  the  crippled  in  the  Flemish  section  of  Belgium;  the  Fund  for  the 
Training,  Rehabilitation,  and  Reclassification  of  the  Handicapped,  based  on 
the  law  of  February,  1958:  and  the  Specialized  Office  of  Vocational  Orien- 
tation. 

A  royal  decree  of  September  28,  1957,  specified  the  conditions  under 
which  the  State  would  undertake  to  pay  the  expenses  for  maintenance  and 
treatment  of  persons  afflicted  with  cerebral  palsy:  They  must  be  children  less 
than  14  years  of  age,  with  an  10  above  60,  and  must  be  placed  in  a  specialized 
establishment.  The  expenses  paid  would  include  those  for  food  and  lodging, 
treatment,  and  motor  and  functional  re-education.  Another  decree,  published 
in  the  same  statute  paper,  specified  that  60  per  cent  of  a  maximum  of  150,000 
francs  per  bed  could  be  paid,  and  stipulated  the  conditions  under  which  sub- 
ventions could  be  given  for  the  construction  of  medical-pedagogic  institutes 
caring  for  the  handicapped  child. 

The  law  on  family  allocations  (August  4,  1930,  and  December  28,  1944) 
provides  a  special  disposition  for  children  incapable  of  practicing  a  vocation 
because  of  some  mental  or  physical  deficiency  attested  by  a  Justice  of  the 
Peace,  on  the  advice  of  a  physician. 

Various  voluntary  organizations  provide  financial  aid  for  treatment, 
education,  vocational  training,  and  rehabilitation.  When  the  orthopedically 
handicapped  child  is  hospitalized  in  a  clinic  or  a  clinic- school,  or  undergoes 
treatment  as  a  day  patient  or  at  home,  the  expenses  of  treatment  or  of 
prostheses  are  covered  by  the  insurance  companies  for  their  members  or  by 
the  Commission  of  Public  Assistance  for  indigents.  But  where  such  costs  are 
not  paid  in  full,  the  difference  may  be  paid  by  such  organizations  as  the  Polio 
Fund,  the  League  against  Polio,  the  League  against  Tuberculosis,  the  League 
against  Cancer,  the  national  veterans  associations,  the  Rotary  Club  (up  to  14 

23  See  footnote  14. 
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years  of  age),  and  the  Red  Cross.  The  expenses  of  vocational  school  instruc- 
tion are  covered  by  the  Special  Assistance  Fund  and  by  two-thirds  of  the 
pension  for  cripples  after  the  age  of  14  if  the  child  takes  courses  in  a  special 
institute.  The  expenses  of  vocational  orientation  are  free  or  covered  by  certain 
types  of  family  allocations;  material,  work  equipment,  and  "voiturettes"  are 
covered  by  the  National  Sickness  and  Invalidity  Insurance  Fund  for  its 
insured  members,  or  by  the  pension  for  cripples  up  to  a  limit  of  three  years. 
The  Belgian  Association  of  the  Paralyzed  often  furnishes  the  first  material 
for  home  work  for  its  members.  Expenses  of  transportation  are  covered  by  the 
mutual  insurance  companies  (for  the  cost  of  a  streetcar  ride)  if  the  parents  are 
insured;  by  the  polio  fund;  by  the  provincial  schools;  or  by  the  parents,  if 
transportation  is  organized  by  the  school.  The  Special  Assistance  Fund,  and  in 
particular  its  fund  for  rehabilitation,  subsidizes  treatment  in  certain  cases  such 
as  tuberculosis  and  accidents.  The  laws  on  this  subject  are  published  in  a 
bulletin  of  the  Fund. 

Voluntary  organizations  thus  play  an  important  role  in  providing  services 
for  various  handicapped  groups.  Groups  serving  the  blind  are  the  National 
Foundation  of  the  Blind,  the  Braille  League,  the  Friends  of  the  Blind,  the  Light, 
Light  and  Charity  for  the  Blind,  and  Light- Source  Homes.  Those  serving  the 
deaf  are  the  National  Federation  of  Catholic  Deaf- Mutes,  the  Sports  Federa- 
tion of  Deaf- Mutes  of  Belgium,  and  the  Association  of  the  Hard  of  Hearing  of 
Belgium.  Among  organizations  serving  those  with  neuromuscular  disabilities 
are  the  National  Association  of  Assistance  to  Crippled  Children,  the  Catholic 
Organization  for  the  Crippled  and  Disabled,  the  Association  of  the  111  and 
Infirm,  the  Belgian  League  of  the  Handicapped,  the  National  Belgian  League 
of  Aid  to  the  Cerebral  Palsied,  the  Belgian  Association  of  the  Paralyzed,  the 
Protective  Association  for  Rehabiliated  Cripples  of  the  Provincial  Institute  of 
Brabant,  the  Liege  Association  for  the  Handicapped,  and  the  Friends  of  the 
Open  Door.  Other  special  groups  are  the  Association  for  the  Protection  of  the 
Interests  of  Diabetics,  the  National  Belgian  League  against  Poliomyelitis,  the 
National  Belgian  Association  against  Tuberculosis,  and  the  National  League 
against  Epilepsy.  The  last  three  organizations  are  typical  of  a  large  group  of 
organizations  specified  to  be  against  a  particular  ailment,  whose  primary  con- 
cern is  early  diagnosis  and  treatment;  others  of  this  type  are  the  National 
Belgian  League  against  Syphilis  and  the  National  Association  of  Struggle 
against  Rheumatic  Ailments.  Finally,  a  few  organizations  serve  the  interests  of 
all  handicapped  groups,  such  as  the  Association  of  Catholic  Institutions  for 
Special  Education,  the  National  Foundation  for  the  Handicapped  Child,  and 
Auxilia. 

These  organizations  provide  a  variety  of  services.  They  arrange  monthly 
conferences.  They  organize  exhibitions,  such  as  those  for  the  painting  and 
sculpture  by  the  deaf,  and  dancing  parties  such  as  a  masked  ball  for  the  deaf. 
They  may  arrange  employment,  organize  work  for  the  homebound,  lend  moral 
and  material  aid,  distribute  Christmas  packages,  provide  library  services,  give 
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legal  information,  and  sometimes  even  have  a  theatrical  company.  Some  groups 
specifically  conduct  research  concerning  the  problems  of  the  handicapped,  as 
do  the  National  Study  Group  for  the  Motor  Handicapped,  the  Inter-University 
Organization  for  the  Study  of  the  Treatment  of  Polio  and  Other  Virus  Ail- 
ments, and  the  Pasteur  Institute. 

A  number  of  organizations  publish  monthly  journals,  such  as  We  Polios 
(Nous  Polios)  by  the  Belgian  National  League  against  Polio,  and  Toward  the 
Light  (Vers  La  Lumiere)  by  the  National  Foundation  of  the  Blind. 

Still  other  voluntary  organizations  have  provided  specialized  welfare 
services.  The  National  Committee  of  Home -Care  Services  of  Catholic  Chari- 
ties provides  201  regional  clinics  approved  by  the  Ministry  of  Public  Health 
and  the  Family,  and  about  a  hundred  home-care  services,  in  addition  to  another 
hundred  clinics  organized  by  the  Yellow  and  White  Cross,  likewise  approved 
by  the  Ministry  of  Public  Health  and  the  Family. 

Cooperation  among  many  of  these  organizations  has  led  to  important 
social  advances.  For  example,  the  combined  efforts  of  various  medical,  social, 
and  educational  institutions  resulted  in  the  passage  of  the  1958  law  concerning 
the  vocational  training,  rehabilitation,  and  social  reclassification  of  the  motor 
handicapped  and  other  forms  of  handicaps.  Another  effort  at  cooperation  is 
represented  by  the  Commission  of  Organizations  for  the  111  and  Handicapped 
(Commission  des  Oeuvres  pour  Malades  et  Handicapes)  which  had  met  three 
or  four  times  under  the  auspices  of  the  Catholic  Charities  (Caritas  Catholica) 
for  study  and  the  exchange  of  information. 

Many  of  these  voluntary  organizations  maintain  close  relationships  with 
similar  interest  groups  in  other  countries.  For  example,  the  Belgian  Associa- 
tion of  the  Paralyzed  subscribes  regularly  to  the  bulletins  of  associations  for  the 
paralyzed  in  France,  Switzerland,  England,  South  Africa,  and  the  U.S.A.  It 
has  also  participated  in  a  trip  to  England  for  the  purpose  of  visiting  numerous 
rehabilitation  centers  and  has  had  occasion  to  establish  effective  rapport  with 
groups  in  the  Netherlands,  Denmark,  and  Norway.  The  National  Association 
for  Assistance  to  Crippled  Children,  founded  by  the  Rotary  Club  of  Belgium, 
is  affiliated  with  the  International  Society  for  the  Welfare  of  Cripples. 
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The  Education  of 

Physically  Handicapped  Children 

in  Denmark 


Denmark,  a  constitutional  monarchy  with  a  long  tradition  of  democratic 
and  social  services,  has  a  population  of  4,500,000  as  of  1958  and  an  area  of 
16,600  square  miles,  with  a  population  density  of  271  per  square  mile.  The 
population  within  the  compulsory  school-age  limits  of  7  to  14  years  was 
574,000  as  of  January  1,  1958,  of  whom  532,000  were  enrolled  in  public 
schools  and  40,300  in  private  schools.  Farming,  dairying,  and  manufacturing 
are  important  industries  in  this  the  smallest  of  the  Scandinavian  countries. 
The  State  religion  is  Lutheran. 

Public  education  began  about  1740,  when  the  State  began  to  erect  schools. 
In  1814,  when  there  were  schools  in  all  the  districts  of  the  country,  education 
was  made  compulsory  for  children  7  to  14  years  of  age.  Nearly  all  the  schools 
are  public  establishments  (93  per  cent).  In  Denmark  the  local  school  authorities 
have  traditionally  taken  the  initiative  in  improving  education.  Changes  are 
introduced  on  a  national  basis  only  after  they  have  proved  successful  in  a 
considerable  number  of  local  school  districts. 


History  of  the  Education  of 
Physically  Handicapped  Children 

The  deaf  and  the  blind  were  the  first  to  have  educational  provisions  made 
for  them.  The  Royal  Institute  for  the  Deaf  and  Dumb  was  founded  in  Copen- 
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hagen  in  1807  as  a  State  institution.  In  1817  this  special  education  was  made 
compulsory  for  all  deaf  children.  The  Royal  Institute  for  the  Blind  was  organ- 
ized by  a  private  philanthropic  society,  and  was  opened  by  royal  permission 
in  1811.  This  institute  received  an  annual  grant  from  the  State.  Then  under  the 
Act  of  January  21,  1857,  the  State  undertook  the  education  of  blind  children. 

The  Society  and  Home  for  Cripples  was  founded  in  1872  by  the  Reverend 
Hans  Knudsen  as  an  out-patient  clinic  to  provide  both  medical  treatment  and 
occupational  training  for  those  with  neuromuscular  disabilities.  Later  on  (in 
1898),  an  elementary  residential  school,  a  vocational  school,  and  an  orthope- 
dic hospital  were  added. 

Speech  handicapped  persons  started  to  receive  treatment  at  public  expense 
in  1898,  when  as  an  experiment  the  Royal  Institute  for  the  Deaf  and  Dumb 
began  to  treat  a  number  of  stammerers.  In  1916  the  first  State  institute 
exclusively  for  speech  handicapped  persons  was  established  in  Copenhagen, 
with  a  staff  composed  of  one  director  and  four  speech  therapists.  Treatment  was 
provided  for  other  speech  defects  in  addition  to  stammering,  and  this  eventually 
led  to  the  systematic  surgical  treatment  of  children  with  congenital  cleft  palate 
and  hare  lip.  Free  treatment  for  these  children  was  provided  by  a  law  passed 
in  1933.  In  1937  the  State  took  over  the  municipal  speech  clinic  in  Arhus, 
and  made  it  a  branch  of  the  State  institute  serving  western  Denmark.  The 
Arhus  Institute  has  since  become  independent.  More  recently  a  similar  insti- 
tute serving  eastern  Denmark  has  been  established  in  Copenhagen. 

The  first  public  school  special  classes  for  hard  of  hearing  children  were 
established  in  1916,  and  a  special  school  for  them  was  founded  in  1932  near 
Copenhagen.  Also  in  this  same  year  a  special  school  for  partially  sighted  chil- 
dren was  opened  in  the  Copenhagen  area. 


Definitions  of  Disabilities 

A  child  is  generally  called  "blind'*  when  he  has  vision  of  less  than  3/60, 
and  ''partially  sighted"  when  there  is  uncomplicated  central  reduction  of  sight 
from  3/60  up  to  6/60  of  normal  vision. 

Originally  the  term  "deaf"  included  not  only  congenitally  deaf  children 
but  also  children  with  varying  degrees  of  residual  hearing  and  speech.  In  1867 
a  distinction  was  made  between  the  two  groups,  and  the  severely  hard  of  hear- 
ing children  were  placed  in  a  private  school  subsidized  by  the  State. 

A  child  is  now  called  "deaf"  when  no  language  or  speech  develops  sponta- 
neously in  the  ordinary  manner  through  hearing.  If  a  child  develops  only  limi- 
ted language  and  distorted  speech  because  of  reduced  hearing  which  prevents 
his  attending  a  regular  school,  a  special  school,  or  special  classes  for  children 
with  moderate  hearing  loss,  he  is  called  a  "severely  hard  of  hearing"  child. 
These  two  groups  of  children  -  those  without  speech  and  those  with  very  limi- 
ted speech  -  must  attend  the  State  schools  for  the  deaf  and  for  the  hard  of 
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hearing  respectively,  unless  the  education  of  the  child  is  being  provided  for 
satisfactorily  by  means  of  private  instruction. 

The  "moderately  hard  of  hearing"  are  those  children  who,  with  or  without 
a  hearing  aid,  are  able  to  follow  the  curriculum  of  the  regular  public  school, 
but  who  often  have  to  attend  a  special  school  or  class  in  order  to  obtain 
additional  help. 

The  extent  of  measurable  hearing  loss  is  not  the  only  criterion  used  for 
assignment  to  the  groups  of  hard  of  hearing  children.  When  deciding  on  the 
type  of  school  most  suitable  for  a  particular  child  the  entire  situation  is  con- 
sidered in  relation  to  his  linguistic  development,  which  reflects  not  only  his 
auditory  capacity  but  also  his  entire  mental  and  physical  equipment. 

Referral  to  the  State  residential  school  for  the  hard  of  hearing  in  Nyborg 
is  based  on  an  examination  which  determines  that  the  child  responds  to  more 
than  half  of  the  vowels  spoken  into  his  ear,  and  has  more  or  less  spontaneous 
speech. 

There  is  a  tendency  to  include  those  with  neuromuscular  disabilities  and 
cerebral  palsy  under  the  general  heading  of  the  ''physically  handicapped"  or 
"crippled,"  as  in  Great  Britain.  , 


Incidence  and  Prevalence  of  Disabilities  y 

The  Public  Assistance  Act  of  May  20,  1933,  charges  the  local  Social  Com- 
mittee (welfare  board)  with  the  duty  of  reporting  to  the  National  Board  for  the 
Blind  all  children  who  are  blind  or  whose  vision  is  so  reduced  that  it  prevents 
their  following  the  instruction  in  a  regular  nursery  school  or  at  special  schools 
for  the  partially  sighted.  The  Committee  must  also  report  to  the  Board  for  the 
Deaf  cases  of  children  who  are  deaf  or  whose  sense  of  hearing  is  so  poor  that 
they  will  be  unable  to  follow  the  instruction  in  a  regular  nursery  school  or  in 
a  special  school  for  the  hard  of  hearing.  All  cases  of  reading  retardation  and 
word  blindness,  as  well  as  speech  disorders  which  might  develop  into  a  definite 
handicap,  must  be  reported  by  the  Social  Committee.  Similarly,  any  physician 
who  in  the  course  of  his  practice  observes  instances  of  blindness  or  deafness 
among  children  under  16  must  report  such  cases  to  the  appropriate  board.  The 
same  obligation  is  placed  upon  principals  of  State  and  municipal  schools  and 
of  private  educational  establishments.  The  1954  amendment  to  the  1933  law 
affecting  the  speech  handicapped  made  it  obligatory  for  all  physicians,  schools, 
kindergartens,  and  welfare  institutions  to  report  to  the  State  Institutes  for 
Speech  Therapy  any  persons  needing  speech  therapy  or  treatment  for  reading 
defects;  these  Institutes  would  then  be  responsible  for  giving  the  necessary 
examinations  and  carrying  out  the  treatment  recommended  by  the  director  of 
the  Institute. 

Finally,  under  the  Social  Insurance  Act,  all  physicians  who  in  the  course 
of  their  practice  observe  people  under  the  age  of  30  with  afflictions  which  they 
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consider  have  caused  or  will  cause  in  the  near  future  a  considerable  and  not 
merely  temporary  reduction  in  their  working  capacity,  must  report  them  to  the 
Invalidity  Insurance  Court.  This  duty  also  devolves  upon  schools  regarding  pu- 
pils of  school  age.  Every  kind  of  disabling  affliction  must  be  reported. 

The  best  estimates  available  concerning  the  incidence  of  disabilities  in 
Denmark  are  as  follows: 

Blind:  341  children  under  18  years  of  age  out  of  a  total  of  about  6,000 
blind  persons,  about  a  tenth  of  whom  are  partially  or  wholly  self-supporting. 

Deaf  (those  needing  special  help  in  learning  to  speak):  491  children 
7  to  16  years  of  age  out  of  a  total  of  about  3,000  persons,  or  an  incidence  rate 
of  0.67  per  thousand  of  the  total  number  of  school  children  of  the  same  age. 

Hard  of  hearing:  140,000  children  and  adults,  roughly  estimated  at 
about  3  per  cent  of  the  total  population.  About  6  per  cent  of  all  school  children 
have  ear  diseases  and  hearing  defects  during  their  school  years;  most  of  these 
can  be  treated  medically  or  surgically. 


Services  for  Physically  Handicapped  Children 

Since  emphasis  is  placed  on  educating  the  handicapped  child  in  the  same 
situation  with  his  normal  peers  wherever  possible,  special  arrangements  are 
frequently  made  to  enable  him  to  attend  a  regular  public  school.  Private  schools, 
which  include  about  7  per  cent  of  the  school  population,  are  not  required  to  pro- 
vide any  special  instruction,  but  the  public  schools  must  arrange  for  all  children 
to  receive  instruction  adapted  to  their  mental  and  physical  development.  These 
schools  will  receive,  however,  only  those  children  who  are  able  to  look  after 
themselves  on  the  playground  and  on  the  stairs  in  the  school.  The  schools  pro- 
vide no  specific  medical  treatment  except  in  the  case  of  the  school  for  the  hard 
of  hearing  in  Copenhagen.  There  are  of  course  medical  officers  attached  to 
all  the  schools,  and  in  the  urban  communities  there  are  also  school  psycholo- 
gists. With  the  assistance  of  the  county  inspector  for  special  education,  and 
possibly  on  the  recommendation  of  the  State  special  schools  or  hearing  cen- 
ters, the  public  school  must  therefore  try  to  teach  the  handicapped  child  along 
with  normal  children  before  the  question  of  assignment  to  a  special  school  is 
considered. 

Accordingly,  the  public  schools  are  legally  required  to  make  provisions 
for  the  following  groups  of  children:  the  partially  sighted,  the  hard  of  hearing, 
the  speech  handicapped,  and  the  word  blind,  as  well  as  those  confined  to  their 
homes.  Special  instruction  in  the  school  is  given  in  separate  classes  for  groups 
of  three  to  five  youngsters  in  a  few  subjects,  chiefly  Danish  and  arithmetic. 
A  total  of  three  to  eight  lessons  a  week  may  be  given  before  or  after  the  regular 
school  lessons.  The  child  may  leave  his  regular  class  for  an  occasional  special 
lesson,  but  the  general  rule  is  for  the  child  to  follow  the  remaining  subjects 
with  the  other  pupils.  For  example,  children  suffering  from  speech  defects 
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may  be  referred  to  the  speech  therapist  provided  by  the  local  education  athori- 
ty,  or  to  a  public  center  for  out-patient  treatment. 

This  instructional  help  is  intended  primarily  for  word-blind  children  and 
mentally  retarded  children,  but  other  groups  are  included  such  as  the  hard  of 
hearing  or  crippled,  or  those  who  because  of  the  interruption  of  a  hospital 
stay  have  fallen  behind  in  their  work.  The  Ministry  of  Education  makes  no 
distinction  as  to  whether  the  reading  retardation  of  a  child  is  due  to  constitution- 
al, congenital,  or  environmental  conditions.  The  primary  concern  is  that  a 
child  who  has  not  reached  a  level  of  reading  ability  corresponding  to  his  intelli- 
gence by  means  of  ordinary  instruction  shall  have  special  assistance. 

From  a  few  hundred  children  in  1945,  this  educational  program  has  grown 
to  include  about  30,000  children  in  1958,  of  whom  about  18,000  are  word 
blind  or  retarded  in  reading.  If  there  are  as  many  as  twenty  children  in  one  ca- 
tegory, a  special  class  must  be  established. 

Special  classes  for  separate  groups  are  sometimes  found  within  a  special 
school  for  a  particular  category  of  handicapped  child.  For  example,  there  are 
six  classes  for  speech  handicapped  children  in  the  Copenhagen  school  for  the 
hard  of  hearing.  There  is  also  a  class  for  children  with  infectious  tuberculosis 
in  the  open-air  school  for  the  delicate  in  Copenhagen. 

As  for  all  other  groups  of  children,  compulsory  education  for  the  handi- 
capped child  begins  in  the  year  when  he  reaches  the  age  of  7  years,  but  school 
instruction  may  begin  earlier  if  the  child's  parents  or  guardian  so  wish,  and  if 
the  child  is  found  capable  of  profiting  from  such  instruction.  The  period  of 
compulsory  education  is  longer  for  deaf  or  blind  children  than  for  other  child- 
ren, lasting  nine  years  in  the  case  of  the  deaf  and  ten  years  in  the  case  of  the  blind. 

For  adolescents  and  adults  there  are  also  available  free  municipal  evening 
classes,  where  instruction  is  given  in  foreign  languages,  literature,  sewing,  mu- 
sic, drawing,  science,  and  the  like.  Special  classes  may  be  set  up  for  disabled 
persons  if  there  are  at  least  eight  persons  requesting  such  service. 

The  Copenhagen  School  Service  has  set  up  day  schools  for  three  different 
groups  -  the  hard  of  hearing  (six  classes  of  about  15  children  each),  the  partial- 
ly sighted  (six  classes  of  about  10  children  each),  and  the  delicate  ^.  Children 
suffering  from  speech  defects  pass  from  the  elementary  school  to  eleven  out- 
patient clinics  from  which  some  300  children  are  discharged  every  year.  Out- 
side Copenhagen  similar  day  programs  have  been  set  up  in  a  few  large  cities; 
the  other  areas  make  use  of  the  special  class  provisions  in  the  regular  schools 
described   earlier. 

In  addition  to  these  provisions,  there  are  two  State  day  schools  and  one 
private  day  school  for  children  with  hearing  defects: 

1.  The  State  school  for  severely  hard  of  hearing  children  serving  the 
northeastern  section  of  Zealand,  including  Copenhagen  (63  pupils). 

2.  The  State  School  for  the  Deaf  at  Alborg  serving  the  northern  section 

^  Anyone  wishing  to  visit  these  institutions  should  apply  to  the  office  of  the  School 
EHrector,  Nyropsgade  21,  Copenhagen  V. 
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of  Jutland  (56  pupils),  with  separate  departments  for  the  deaf  and  the  severely 
hard  of  hearing,  and  a  kindergarten  for  8  deaf  children  operated  in  connection 
with  a  kindergarten  for  normal  children. 

3.     A  private  school  for  the  deaf  at  Vejle  (33  pupils). 

The  most  important  institutions  for  the  blind  are  two  State  residential 
establishments:  the  Royal  Institute  for  the  Blind  in  Copenhagen,  and  the  Royal 
Institute  for  the  Blind  at  Refsnaes,  100  kilometers  west  of  Copenhagen.  The 
latter  institution  has  a  nursery  school  in  addition  to  an  elementary  boarding 
school  for  about  120  children  7  to  15  years  of  age,  with  instruction  in  the  usual 
elementary  school  subjects.  When  the  pupils  have  completed  this  elementary 
program,  usually  at  the  age  of  14  to  16,  they  are  transferred  to  the  Institute  in 
Copenhagen  if  of  normal  intelligence.  This  Institute  comprises  both  a  secon- 
dary school  and  a  vocational  school  for  a  total  of  about  100  persons.  As  a 
rule  the  students  will  have  completed  their  vocational  training  when  they  leave 
the  Institute  at  the  termination  of  the  compulsory  education  period,  normally 
at  the  age  of  18.  In  1959  plans  were  initiated  for  a  new  institute  in  Copen- 
hagen with  the  most  modem  buildings  and  equipment. 

At  the  present  there  are  three  State  residential  schools  for  those  with 
hearing  defects: 

1 .  The  State  School  for  the  Deaf  in  Copenhagen,  that  serves  the  eastern 
section  of  the  country  (93  pupils  plus  8  in  the  kindergarten  department). 

2.  The  State  School  for  the  Deaf  at  Fredericia,  for  Funen  and  the  south- 
em  and  middle  sections  of  Jutland  (108  pupils  plus  8  in  the  kindergarten), 
with  separate  departments  for  deaf  children  and  severely  hard  of  hearing  child- 
ren. 

3.  The  State  School  for  Severely  Hard  of  Hearing  Children  at  Nyborg, 
serving  the  eastern  section  of  the  country  except  the  northeastern  part  (141 
pupils),  and  in  the  department  for  supplementary  vocational  instruction,  both 
deaf  and  hard  of  hearing  children  from  the  entire  country  (20  pupils). 

These  residential  schools  are  not  residential  in  the  strictest  sense  of  the 
word,  for  some  of  the  older  children  live  outside  the  schools  in  foster  homes 
which  are  selected,  paid  for,  and  supervised  by  the  schools.  Since  approximate- 
ly 60  per  cent  of  the  children  enrolled  in  the  school  for  the  deaf  in  Copenhagen 
live  at  home,  it  would  actually  be  more  accurate  to  call  it  a  day  school  rather 
than  a  residential  school. 

The  Society  and  Home  for  Cripples  is  approved  as  a  residential  institution 
to  provide  education  and  training  for  cripples  on  behalf  of  the  State,  in  addi- 
tion to  hospital  treatment  and  after-care.  Provisions  for  special  groups  of  ortho- 
pedically  handicapped  children  are  also  made  by  other  organizations  such  as 
the  National  Foundation  against  Polio  and  the  Danish  Society  for  the  Welfare 
of  Spastics.  For  example,  the  latter  society  operates  a  home  for  the  permanent 
treatment  of  20  severely  handicapped  cerebral  palsied  children  at  Nivas,  35 
kilometers   north    of    Copenhagen. 

In  addition  there  are  two  State  homes  for  school-age  children  with  severe 
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orthopedic  handicaps  at  Horsolm  25  kilometers  north  of  Copenhagen  (Inva- 
lidebornehjemmet),  and  at  Arhus  in  Jutland  (Solbakken),  accommodating  19  and 
40  children  respectively. 

Crippled  children  of  school  age  who  for  reasons  of  disability,  distance 
from  school,  or  social  conditions  cannot  attend  a  regular  school  are  admitted 
to  Geelsgaard  Boarding  School  at  Virum  near  Copenhagen  or  to  the  Children's 
School  at  Esplanaden,  Copenhagen;  both  of  these  schools  are  operated  by  the 
Society  and  Home  for  Cripples.  The  Geelsgaard  Boarding  School  has  130  pu- 
pils of  whom  100  are  residential;  the  other  children  live  at  home  in  Greater 
Copenhagen.  This  school  has  four  divisions:  elementary  classes,  secondary 
classes,  special  classes  for  slow  learners,  and  special  classes  for  severely  han- 
dicapped cerebral  palsied  children.  Students  may  pass  the  final  examination 
of  the  Danish  Secondary  School.  Residential  pupils  live  in  a  building  divided 
into  six  "homes,"  each  home  being  designed  for  a  "family"  consisting  of  16 
children  of  different  ages,  sexes,  and  degrees  of  disability.  Acommodation  at  a 
new  school  is  planned  for  about  160  children,  but  until  this  has  been  built, 
about  50  children  remain  at  the  old  Children's  School  in  Copenhagen. 

Education  is  also  available  for  crippled  youngsters  on  the  secondary  level. 
The  Society  and  Home  for  Cripples  maintains  the  Holsatia  Folks  High 
School  for  60  crippled  students  in  cooperation  with  the  Danish  National 
Association  of  Cripples.  This  school  offers  both  a  folk  high -school  program 
and  a  post-school  program;  the  former  provides  five  months  of  study  chiefly 
in  liberal  art  subjects  for  crippled  adults,  whereas  the  latter  program  admits  stu- 
dents under  18  years  of  age  for  further  education  and  observation  prior  to 
vocational  training.  During  the  summer,  short  folk  high-school  courses  are 
conducted  for  the  crippled  along  with  their  families.  Students  may  also  take 
university  courses  while  getting  board  and  room  at  the  Vocational  School 
and    Home. 

For  epileptic  children  there  are  three  special  institutions  available:  two 
hospital  departments  with  educational  facilities  (the  Filadelfia  Colony  and  Ny- 
borg  Hospital),  and  a  residential  school  for  girls.  There  is  also  a  home  for 
epileptic  boys  who  attend  the  local  public  school. 

The  residential  Institute  for  the  Speech  Handicapped  in  Copenhagen  has 
57  residential  pupils  and  a  total  of  200  part-time  day  pupils  who  come  in  usual- 
ly for  a  2 5 -minute  individual  lesson  three  times  a  week.  The  similar  Institute 
for  the  Speech  Handicapped  at  Arhus  has  a  total  of  45  resident  patients,  includ- 
ing 4  adults,  and  47  day  patients,  including  13  adults.  The  out-patient  treatment 
of  the  non-resident  patients  is  assigned  to  a  local  clinic.  While  the  State  ar- 
rangements for  speech  therapy  have  involved  a  centralization  of  treatment  at 
these  Institutes,  the  care  has  been  decentralized  to  some  extent  by  assigning 
treatment  whenever  possible  to  local  speech  therapists,  so  that  the  Institutes 
may  devote  themselves  to  the  treatment  of  the  more  severe  cases. 

The  majority  of  the  large  urban  centers  have  camps  which  serve  as  open- 
air  schools  for  delicate  children,  where  they  may  stay  for  periods  ranging  from 
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three  to  six  months  in  wholesome  surroundings,  receiving  two  to  four  lessons 
daily.  Such  camps  have  also  been  established  for  hard  of  hearing  and  crippled 
children. 

The  Public  School  Service  is  required  to  provide  general  education  both 
for  homebound  and  for  hospitalized  children.  Such  education  is  instituted  at 
the  request  of  the  parents  and  on  the  basis  of  a  report  from  the  physician.  The 
county  inspector  of  special  education  gives  advice  as  to  the  extent  of  this  in- 
struction. In  1958,  such  lessons  were  given  to  a  total  of  437  children,  not  in- 
cluding hospitalized  children. 

Instruction  is  available  for  crippled  children  admitted  to  hospital  depart- 
ments of  the  institutions  at  Copenhagen,  Arhus,  Alborg,  Hald,  Kolding,  and 
Odense,  and  the  Hombaek  treatment  center.  The  aim  of  such  instruction  is  to 
continue  the  child's  education  and  prevent  the  development  of  emotional  dis- 
turbances during  what  often  proves  to  be  very  long  periods  of  hospitalization. 

A  wide  range  of  specialized  services  is  an  outstanding  feature  of  the  me- 
dical and  educational  program  in  Denmark.  An  example  can  first  be  given  in 
terms  of  the  services  provided  for  the  deaf. 

All  deaf  children  and  a  considerable  number  of  hard  of  hearing  children 
are  examined  in  the  three  State  Hearing  Centers  in  Copenhagen,  Odense,  and 
Arhus;  also  the  majority  of  deaf  and  severely  hard  of  hearing  children  of  pre- 
school age  are  examined  in  Copenhagen  at  the  State  Examination  and  Gui- 
dance Clinic  for  Deaf  and  Hard  of  Hearing  Children.  These  examinations  are 
medical,  otological,  audiometric,  and  psychological.  In  most  cases  the  child 
receives  a  free,  carefully  selected  hearing  aid.  The  State  Hearing  Centers  exam- 
ine all  children  and  adults  suspected  of  having  a  hearing  loss,  and  work  in 
close  cooperation  with  medical  officers,  public  schools,  hospitals,  etc.  As 
deafness  is  considered  to  be  a  disability  (invalidity),  and  invalidity  insurance 
is  compulsory  in  Denmark,  the  Invalidity  Insurance  Court  pays  the  initial  ex- 
penditure for  hearing  aids,  which  therefore  can  be  lent  through  the  Hearing 
Centers  free  of  cost  to  all  having  a  hearing  ailment  that  necessitates  treatment 
with  a  hearing  aid.  Since  the  State  has  control  of  the  distribution  of  hearing 
aids,  it  is  possible  to  obtain  hearing  aids  of  high  quality  at  very  low  prices. 

It  is  obligatory  for  each  State  school  for  the  deaf  to  appoint  a  school  phy- 
sician and  a  school  dentist  for  the  routine  medical  and  dental  care  of  the  pupils 
of  the  school.  Also,  a  sufficient  number  of  consulting  specialists  is  appointed 
by  the  Ministry  of  Social  Affairs  on  the  recommendation  of  the  Board  for  the 
Deaf.  The  special  otological  supervision  of  the  pupils  is  carried  out  by  the 
heads  of  the  State  Hearing  Centers,  who  are  all  otologists. 

In  addition,  laboratories  required  for  teaching  purposes  must  be  attached 
to  the  schools  for  the  deaf.  Accordingly  each  of  the  residential  schools  for  the 
deaf  has  an  acoustical  laboratory,  the  functions  of  which  are :  audiometry,  design 
and  partial  construction  of  electrotechnical  equipment  of  different  kinds  to 
be  used  in  instruction,  distribution  and  control  of  the  individual  hearing  aids 
received  from  the  Hearing  Center,  elaboration  of  a  program  for  auditory  train- 
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ing,  and  experimental  and  scientific  work.  Thus  these  laboratories  serve  the 
larger  community  rather  than  just  the  schools  themselves;  for  example,  the 
regular  schools  in  the  city  of  Copenhagen  make  use  of  the  accoustical  laborato- 
ry in  the  school  for  the  deaf  there,  and  the  head  of  this  laboratory  visits  them 
to  give  audiometric  tests. 

A  widespread  program  of  services  for  the  speech  handicapped  has  been 
discussed  earlier,  as  indicated  by  the  compulsory  reporting  of  such  cases  to  the 
State  Institutes  for  Speech  Therapy,  so  that  they  may  receive  treatment  either 
at  these  Institutes  or  from  local  speech  therapists  throughout  the  country.  The 
work  of  the  Institutes  is  based  on  educational  therapy,  and  therefore  the  ma- 
jority of  the  staff  are  educationally  trained  speech  therapists  certified  by  the 
Danish  Medical  Association.  In  addition  to  the  speech  therapists  there  are  kin- 
dergarten teachers,  recreation  center  teachers,  and  psychologists.  Each  Insti- 
tute has  its  own  dental  clinic  and  a  staff  of  physicians  and  psychiatrists, 
whereas  the  Institute  in  Copenhagen  also  has  a  research  laboratory. 

For  crippled  children  attending  the  residential  schools  maintained  by 
the  Society  and  Home  for  Cripples,  there  is  a  physical  treatment  department 
providing  physical  therapy,  occupational  therapy,  and,  if  necessary,  speech  the- 
rapy. 

Hospitalized  crippled  children  receive  similar  services,  in  addition  to  me- 
dical treatment. 

The  services  provided  by  the  orthopedic  hospitals  and  clinics  maintained 
by  the  Society  and  Home  for  Cripples  include  an  initial  examination  of  the 
patient  by  the  medical  staff  and  prescription  of  hospitalization  and  prostheses; 
recommendations  from  the  social  workers  as  to  schooling,  training,  financial 
aid,  etc.;  physical  therapy  and  occupational  therapy.  Patients  are  referred  to 
the  hospitals  and  out-patient  clinics  by  general  practitioners  or  by  other  hos- 
pitals, by  the  Invalidity  Insurance  Court,  or  by  municipal  welfare  committees. 

A  specific  example  of  the  extent  to  which  specialized  services  are  provided 
in  these  hospitals  is  that  in  the  147  general  hospitals  in  Denmark  there  is  at 
present  a  total  of  570  physical  therapists. 

In  the  diagnostic  clinics  for  the  cerebral  palsied  in  Copenhagen,  Arhus, 
and  Odense,  a  program  of  therapy  is  planned  by  a  team  composed  of  a  pediatric 
neurologist,  an  orthopedic  surgeon,  and  a  physical  therapist.  Treatment  is  given 
by  physical  therapists,  occupational  therapists,  and  speech  therapists. 

Transportation  is  in  some  instances  provided  for  handicapped  youngsters. 
Children  attending  the  kindergarten  in  the  cerebral  palsy  unit  of  the  Orthopedic 
Hospitals  in  Copenhagen  and  Arhus  are  taken  to  and  from  their  homes  in 
special  hospital  buses.  A  similar  service  is  maintained  by  the  polio  institute. 
For  day  pupils  in  the  two  schools  for  the  deaf  and  severely  hard  of  hearing 
in  Copenhagen,  expenses  for  streetcar,  bus,  or  train  transportation  are  paid 
by  the  State.  The  School  for  the  Deaf  at  Alborg  has  two  school  buses  which 
pick  up  about  twelve  children  in  the  district,  at  a  maximum  distance  of  100  kilo- 
meters, a  service  also  paid  for  by  the  State.  Similarly  the  program  for  the  speech 
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handicapped  provides  free  transportation  for  the  patients  from  their  homes  to 
the  institutes  for  speech  therapy. 

Recreational  programs  are  an  integral  part  of  educational  provision  for 
the  handicapped.  In  the  schools  for  the  crippled,  the  children  receive,  in  addi- 
tion to  regular  school  subjects,  instruction  in  music,  sv^imming,  and  dancing, 
and  they  may  join  one  of  the  school's  scout  patrols  if  they  wish. 

Each  year  in  April  the  Geelsgaard  Boarding  School  puts  on  a  festival 
with  music  and  costume  dances  to  which  parents  living  in  the  surrounding 
area  are  invited.  A  club  for  children  interested  in  deck  tennis  has  been  formed. 
In  the  summer  session  football  (soccer)  is  played,  with  the  rules  interpreted  as 
the  needs  of  the  crippled  children  dictate.  The  growing  of  flowers  is  also  en- 
joyed. 

The  State  schools  for  deaf  and  severely  hard  of  hearing  children  arrange 
"camping  schools"  in  the  country  for  the  older  children,  usually  for  periods  of 
one  week,  as  well  as  visits  to  the  other  Scandinavian  countries  or  Germany.  A 
special  State-supported  Children's  Holiday  Camp  established  in  1930  on  the 
northern  coast  of  Zealand  receives  deaf  and  severely  hard  of  hearing  children 
from  the  State  schools  in  the  summer  holidays,  especially  children  from  the 
larger  urban  centers  who  do  not  have  the  opportunity  to  spend  their  vacations 
in  the  country. 

Some  schools  also  have  troops  of  Boy  Scouts  and  Girl  Guides. 

A  voluntary  society  with  some  public  aid  (The  Guldberg  Plan)  operates  two 
summer  camps  for  crippled  children,  particularly  teenagers.  These  camps  have 
also  accepted  a  number  of  handicapped  children  from  war-devastated  coun- 
tries in  Europe. 

Some  handicapped  children  attend  kindergarten  programs  for  normal 
children;  for  example,  the  parents  of  a  deaf  child  are  encouraged  to  enroll  their 
child  in  a  kindergarten  for  children  with  normal  hearing,  where  he  will  share  in 
the  activities  of  the  hearing  children  and  receive  supplementary  instruction  in 
lip  reading  and  auditory  training.  A  deaf  or  blind  child  of  pre-school  age  may, 
however,  be  sent  to  a  special  kindergarten  attached  to  an  institute,  especially 
when  he  is  living  in  an  undesirable  family  situation.  There  are  kindergartens 
attached  to  the  residential  schools  for  the  deaf  in  Copenhagen,  Fredericia,  and 
Alborg,  as  provided  for  in  the  Act  of  January  27,  1950,  which  stipulated  that 
*'As  many  kindergartens  as  required  shall  be  attached  to  these  schools." 

Speech  handicapped  children  of  pre-school  age  who  need  institutional 
treatment  are  enrolled  in  nursery  school  classes  scheduled  around  this  treat- 
ment. For  pre-school  children  with  milder  defects,  the  institutes  at  Arhus  and 
in  Copenhagen  and  several  other  cities  have  made  a  special  arrangement 
with  some  regular  nursery  schools,  where  a  few  speech  handicapped  children 
are  placed  among  normal  children  to  improve  their  speech  and  their  general 
development.  In  such  cases  they  are  given  supplementary  speech  therappy  as 
part  of  their  play  activities,  usually  at  least  three  times  a  week,  and  in  some 
places  daily.  Such  an  arrangement  has  proved  very  successful, 
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For  cerebral  palsied  children  the  Society  and  Home  for  Cripples  had  es- 
tablished three  kindergartens  and  two  pre -school  residential  homes.  Two  kin- 
dergarten groups  are  found  in  the  orthopedic  hospitals  at  Copenhagen  and 
in  Arhus;  the  Copenhagen  kindergarten  accommodates  12  children  and  was 
founded  in  1952,  whereas  the  Arhus  kindergarten  for  8  children  was  founded 
in  1955.  The  third  kindergarten  is  for  15  out-patients  at  the  Odense  residen- 
tial home  founded  in  1958  for  an  equal  number  of  older  cerebral  palsied  in- 
patients. The  home  for  pre-school  cerebral  palsied  children  at  SoUerod,  16  kil- 
ometers north  of  Copenhagen,  provides  for  40  children.  The  home  for  25 
children  below  school  age  at  Hald  was  established  in  collaboration  with  the 
Danish  Red  Cross. 

Some  of  the  schools  for  the  deaf  in  Copenhagen  have  arranged  evening 
courses  for  parents  in  articulate  speech  and  other  communication  skills.  Lec- 
tures and  discussions  of  educational  problems  are  held  for  parents  and  teachers 
several  times  a  year.  Parents'  visiting  days  are  scheduled  on  the  last  day  of 
school  before  the  summer  holidays,  when  parents  go  to  their  child's  classes  and 
meet  the  Parents'  Council.  Some  of  the  schools  publish  a  magazine  which  is 
distributed  to  the  parents.  The  Parents'  Association  (Bonaventura)  founded 
in  1914  provides  help  and  guidance  for  parents  of  deaf  children,  chiefly 
through  a  monthly  magazine.  ' 

Deaf  and  hard  of  hearing  children  of  pre-school  age  are  taught  by  their 
parents  according  to  a  training  program  set  up  by  the  State  Examination  and 
Guidance  Clinic  for  such  children  in  collaboration  with  a  teacher  who  has  had 
at  least  three  years  of  in-service  training  in  a  school  for  the  deaf  and  who  has 
passed  the  necessary  examinations.  This  teacher  spends  one  day  every  six 
weeks  in  the  child's  home  counseling  the  parents  informally  in  communica- 
tion techniques  and  discussing  the  problems  inherent  in  deafness.  The  teacher 
continues  her  visits  until  the  child  is  enrolled  in  a  school.  There  are  three  full- 
time  and  two  part-time  teachers  engaged  in  this  work.  In  addition  to  monthly 
meetings  for  parents  at  the  Clinic,  there  are  short  summer  courses  arranged 
in  the  residential  schools  for  the  deaf  by  the  Guidance  Clinic  for  mothers  who 
bring  their  small  children. 

The  law  requires  that  similar  help  be  given  the  parents  of  young  blind  or 
partially  sighted  children. 

Special  methods,  equipment,  and  curricular  offerings  characterize  pro- 
grams for  the  handicapped  child.  The  law  requires  that  the  handicapped  child 
attending  the  public  school  must  be  seated  appropriately  in  the  classroom, 
and  must  be  given  a  hearing  aid  or  glasses  when  necessary.  The  State  has  pu- 
blished special  textbooks  with  large  type  for  partially  sighted  children,  and 
tape  recorders  and  audiometers  are  becoming  part  of  the  regular  equipment  of 
speech  therapists.  Since  special  education  programs  are  subject  to  continuous 
study  and  modification,  it  is  possible  to  keep  an  increasing  proportion  of 
handicapped  children  in  the  regular  school,  thus  permitting  the  special  schools 
to  concentrate  on  the  cases  of  more  severe  disability. 
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The  oral  method  is  used  in  all  schools  for  the  deaf  and  hard  of  hearing. 
Signs  are  used  to  some  extent  in  classes,  especially  in  those  for  smaller  child- 
ren, though  these  signs  are  used  not  so  much  for  communication  as  for  ex- 
planation of  the  meaning  of  words.  The  chief  characteristic  of  the  Danish 
speech  instruction  is  the  use  of  the  so-called  Mouth-Hand  System,  invented 
by  Dr.  Georg  Forchhammer  more  than  50  years  ago.  In  this  system  lip  read- 
ing is  simultaneously  supplemented  by  different  movements  and  positions 
of  the  fingers  and  hand  indicating  only  those  speech  sounds  which  are  diffi- 
cult to  read  from  lips.  The  spoken  language  is  thus  made  just  as  visible  to 
the  deaf  person  as  it  is  audible  to  the  ear  of  the  hearing  person.  The  system  is 
based  only  on  phonetic  principles  and  is  not  to  be  confused  with  the  hand  al- 
phabet which  corresponds  to  written  language.  The  Mouth-Hand  System  is 
used  as  a  means  of  indicating  the  positions  of  the  various  organs  of  speech  in 
correcting  errors  in  articulation,  and  further  as  a  means  for  imparting  know- 
ledge through  language  and  for  establishing  conversational  rapport  between 
deaf  persons;  thus  it  can  be  used  only  in  connection  with  speech. 

A  system  of  homogeneous  grouping,  called  the  Danish  System  through- 
out Europe,  is  used  in  schools  for  the  deaf  and  the  hard  of  hearing.  The  pu- 
pils are  subdivided  into  parallel  classes  according  to  their  intelligence  and 
their  educability.  As  in  regular  Danish  schools,  there  is  considerable  freedom 
allowed  the  pupil,  with  much  encouragement  of  individual  initiative. 

Pupils  at  the  institutes  for  the  speech  handicapped  are  divided  for 
treatment  purposes  into  groups  according  to  the  nature  of  the  speech  defect. 
Since  the  institutes  treat  primarily  the  more  severe  cases  of  speech  defect  and 
word  blindness,  which  do  not  lend  themselves  to  out-patient  treatment  by  lo- 
cal speech  therapists,  the  period  of  treatment,  which  formerly  lasted  only 
from  three  to  six  months,  has  been  substantially  prolonged.  For  some  groups, 
treatment  may  even  extend  over  a  period  of  several  years.  In  these  circum- 
stances it  is  no  longer  considered  justifiable  to  provide  only  speech  therapy 
for  the  resident  children,  and  therefore  arrangements  are  now  being  made  for 
an  adequate  school  program  for  all  long-term  residents. 

The  actual  speech  training  and  educational  activities  generally  take 
place  in  the  morning;  in  the  afternoon  the  pupils  work  in  hobby  centers. 
The  small  children  are  taught  in  a  special  ward  according  to  kindergarten  prin- 
ciples. The  day  pupils  are  treated  individually;  usually  each  has  a  25 -minute 
lesson  three  times  a  week. 

The  education  of  crippled  children  differs  little  from  similar  education 
in  the  regular  school  except  for  more  individual  instructional  methods,  parti- 
cularly with  the  most  severely  handicapped  cerebral  palsied  children.  In  other 
subjects  such  as  drawing,  gymnastics,  needlework,  woodwork,  writing,  sing- 
ing, etc.,  the  instruction  is  arranged  through  the  collaboration  of  specialists 
such  as  physical  therapists,  occupational  therapists,  speech  therapists,  physi- 
cians, and  teachers. 

The  special  schools  in  Copenhagen  all  provide  vocational  guidance  for 
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youngsters  who  are  about  to  leave  the  school.  Various  psychotechnical  tests 
are  given  to  assist  them  in  making  a  decision  about  choice  of  vocation. 

The  actual  vocational  training  of  handicapped  youngsters  may  to  a  cer- 
tain extent  be  given  in  the  institutions  included  in  the  State  v^^elfare  program 
for  the  handicapped,  but  more  frequently  use  is  made  of  the  ordinary  train- 
ing facilities  for  normal  persons. 

Vocational  opportunities  are  gradually  increasing  in  variety  for  all  cate- 
gories of  handicapped  persons,  as  can  be  illustrated  in  the  case  of  the  blind. 
Their  vocational  training  takes  place  primarily  at  the  Royal  Institute  for  the 
Blind  in  Copenhagen.  A  trade  or  vocation  is  selected  after  consultation  with 
the  Psychotechnical  Institute  of  Psychological  and  Aptitude  Tests  in  Copen- 
hagen, where  the  pupils  are  tested. 

Vocational  training  for  the  blind  falls  into  three  main  groups:  training 
for  handicrafts  (brushmaking,  basketmaking,  saddlery  -  which  includes  all 
kinds  of  leatherwork  -  weaving  of  floor  cloths,  hand  weaving),  training  in 
music  and  piano  tuning,  and  training  in  various  special  subjects  such  as  com- 
mercial correspondence,  and  as  telephone  operators  and  physical  therapists. 

Training  in  handicrafts  includes,  in  addition  to  the  training  for  the  trade 
itself,  instruction  concerning  materials,  arithmetic,  and  bookkeeping.  Boys  are 
in  some  cases  sent  to  independent  artisans  for  supplementary  education. 

Training  in  music  begins  at  the  Institute  in  Ref snaes  for  pupils  who  have 
been  discovered  to  have  an  aptitude  for  music,  and  is  continued  after  their 
transfer  to  the  Institute  in  Copenhagen.  The  regular  musical  education  aims 
chiefly  at  training  the  pupils  as  organists  and  licensed  music  teachers. 

Shorthand  and  typing  instruction  is  given  as  a  regular  course  equal  in 
difficulty  to  the  course  taken  by  pupils  with  normal  sight.  Later  the  blind  pupils 
attend  commercial  classes  within  the  Institute,  where  they  are  trained  in  Braille 
shorthand  and  regular  typing  and  receive  instruction  in  sociology,  economics, 
and  the  fundamentals  of  bookkeeping.  Thereafter  they  attend  the  commercial 
school  for  one  year,  finally  taking  an  examination  for  the  diploma  in  com- 
merce. After  this  examination,  they  study  six  months  more  in  order  to  pass  the 
advanced  examination  in  shorthand  and  typing. 

Traning  in  telephone  operation  is  given  at  the  switchboards  operated  by 
blind  operators  in  a  number  of  public  institutions.  During  his  training  period 
the  pupil  will  work  in  a  variety  of  situations.  Normally  the  training  is  supple- 
mented by  a  course  in  articulation,  service  to  customers,  etc. 

Blind  physical  therapy  students  must  have  completed  an  advanced 
school  education.  This  program  is  shared  with  sighted  students  as  is  the  physi- 
cal therapy  training  itself,  which  is  taken  only  in  authorized  training  centers. 

The  suitability  of  domestic  work  for  blind  women  has  been  emphasized 
by  Mr.  Ernst  Jorgensen,  an  ILO  expert  serving  as  Adviser  on  Employment  to 
the  Danish  Association  of  the  Blind.  He  believes  that  few  types  of  training 
are  less  costly  and  more  beneficial  than  the  training  of  blind  women  in  house- 
keeping. This  field  of  endeavor,  he  says,  is  often  overlooked,  but  it  constitutes 


Denmark  137 

an  exceptionally  good  example  of  how  a  small  amount  of  training  and  the  proper 
use  of  appliances  can  help  blind  people  to  perform  greatly  diversified  v/ork. 
He  quotes  a  report  from  Sir  Clutha  MacKenzie  to  the  effect  that  in  Kenya, 
blind  Kikuyuan  women  are  considered  valuable  housewives  and  bring  a  high 
bridal  price. 

Grants  are  frequently  made  to  blind  vocational  students  on  the  comple- 
tion of  their  training.  This  aid  is  partly  for  the  purchase  of  implements,  ma- 
chine tools,  and  other  equipment,  and  partly  for  the  establishment  of  an  indi- 
vidual enterprise. 

Job  placement  service  is  provided  both  by  the  Royal  Institute  for  the 
Blind  and  by  the  National  Association  for  the  Blind.  Those  who  have  become 
blind  after  the  age  of  18  may  receive  special  training  at  the  Institute  in  Copen- 
hagen and  at  the  Home  for  Blind  Women,  where  they  are  taught  machine 
knitting  and  weaving.  A  sheltered  workshop  employs  blind  persons  in  brush- 
making,  basketmaking,  floor-cloth  weaving,  and  saddlery,  and  buys  the  pro- 
ducts of  those  working  at  home. 

Blind  pupils  with  additional  mental  or  physical  handicaps  are  cared  for 
in  three  special  institutions  (Raklevgarden,  Kaerhus,  and  Vaemehjemmet  for 
Blinde  Kvinder)  which  are  operated  in  connection  with  the  Institute  for  the 
Blind  at  Refnaes,  or  to  an  institution  called  Hestehavehus. 

Some  attempts  have  been  made  to  provide  home  teaching  for  the  blind. 
In  1954  the  National  Association  of  the  Blind  introduced  the  services  of  a 
paid  home  teacher,  with  the  cost  being  shared  by  the  Association  and  public 
authorities. 

There  are  no  vocational  classes  in  the  Danish  schools  for  the  deaf  and 
hard  of  hearing,  but  pre -vocational  training  occupies  a  large  part  of  the  curric- 
ulum. Vocational  guidance  and  psychotechnical  tests  are  given  during  the 
last  two  years  in  school.  Visits  to  workshops  and  factories,  and  practice  in 
different  work  situations  for  short  periods  in  accordance  with  the  preferences 
and  aptitudes  of  the  pupils,  are  also  provided.  This  vocational  orientation  is 
planned  cooperatively  by  the  schools  and  the  four  advisory  and  Labor  Exchange 
Offices  for  the  Deaf  in  Copenhagen,  Nyborg,  Fredericia,  and  Alborg. 

After  completing  the  school  program,  some  young  people  learn  a  trade 
by  means  of  apprenticeship  with  a  private  master  in  the  same  way  as  normal 
youngsters. 

Recently  a  post-school  program  of  training  for  deaf  youth  has  been  start- 
ed. Although  there  is  an  increasing  demand  for  highly  skilled  workers,  the  ma- 
jority of  the  deaf  and  severely  hard  of  hearing  have  not  been  receiving  the  re- 
quired technical  school  training.  Therefore  in  1950  the  Nyborg  school  estab- 
lished a  special  department  to  give  such  training  to  all  deaf  and  hard  of  hear- 
ing students  who  have  completed  their  compulsory  schooling.  This  department 
prepares  the  youngsters  for  social  life  and  gives  them  both  vocational  and  person- 
al counseling.  Its  ten-month  course  is  still  temporary  and  is  conducted  on  a 
voluntary  basis.  The  school  for  the  deaf  in  Copenhagen  has  organized  evening 
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classes  for  deaf  apprentices;  such  programs  are  authorized  and  subsidized  by 
the  State. 

In  the  Home  for  Deaf  Girls  in  Copenhagen  about  thirty  women  receive  a 
limited  training  in  laundry  work,  needlework,  weaving,  and  housekeeping.  Most 
of  them  continue  to  work  in  the  institution's  workshops.  There  are  plans  to 
move  the  institution  to  a  suburb  and  to  add  sheltered  workshop  employment 
for  men. 

Crippled  youngsters  take  psychotechnical  tests  and  receive  vocational 
guidance  before  leaving  school.  The  test  results  are  used  by  the  teachers,  phy- 
sicians, and  social  workers  in  consultation  with  the  parents  in  deciding  on 
appropriate  vocational  training  for  the  pupils. 

The  Society  and  Home  for  Cripples  maintains  a  Vocational  School  and 
Home  in  Copenhagen,  and  vocational  rehabilitation  centers  at  Hjorring,  Al- 
borg,  Sonderborg,  and  Odense.  The  vocational  school  and  rehabilitation  cen- 
ters provide  for  a  total  of  368  persons.  Some  cripples  are  employed  in  the 
Society's  workshops  for  orthopedic  appliances. 

Only  the  most  seriously  handicapped  persons  are  trained  in  the  Vocation- 
al School  and  Home  in  Copenhagen;  most  cripples  are  placed  in  apprentice- 
ship with  private  employers  in  various  trades.  The  Vocational  School  has  ac- 
commodation for  about  140  male  and  100  female  trainees;  of  these  about 
95  men  and  65  women  trainees  are  resident.  At  present  they  may  obtain  in- 
struction in  24  different  trades.  Men  trainees  are  taught  shoemaking,  house- 
painting,  cabinet  making,  tailoring,  watch  repairing,  upholstering,  printing, 
bicycle  repairing,  and  radio  and  television  mechanics  in  the  workshops  of  the 
School.  The  women  trainees  learn  millinery,  dressmaking,  weaving,  and  ma- 
chine knitting.  Recently  three  new  workshops  were  established:  one  for  pre- 
cision mechanics  for  men  only,  one  for  fancy  leather  goods  for  both  men  and 
women,  and  a  third  for  photography  for  both  men  and  women.  Men  trainees 
may  also  learn  to  become  orthopedic  mechanics  or  bracemakers  in  the  ortho- 
pedic workshops  of  the  institution.  Here  women  trainees  learn  shoe  stitching 
and  corset  making.  Office-work  training  facilities  are  also  available;  many 
study  for  the  approved  commercial  examination. 

All  training  is  based  on  the  same  principles  as  ordinary  apprenticeships, 
with  a  training  period  of  four  to  five  years  completed  by  a  journeymen's  test. 
Upon  completion  of  the  period  of  apprenticeship,  the  crippled  trainees  find 
employment  in  private  business  on  equal  terms  with  non-disabled  fellow 
workers.  Apprentices  learning  trades  other  than  those  mentioned  above  may 
live  at  the  homes  belonging  to  the  Vocational  School  for  the  duration  of  their 
apprenticeship.  The  products  of  the  Vocational  School  are  sold  in  the  open 
market  at  the  customary  prices  of  the  trade. 

The  importance  of  vocational  aptitude  testing  is  increasingly  recognized. 
The  National  Foundation  against  Polio  has  developed  a  comprehensive  test- 
ing program,  particularly  for  children.  The  Foundation  clinic  also  tests  pa- 
tients referred  by  the  Invalidity  Insurance  Court.  A  special  labor  school  estab- 
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lished  in  Copenhagen  in  1932  has  added  a  vocational  diagnosis  center  to  its 
workshop  operations. 

Sheltered  workshops  provide  employment  for  many  handicapped  persons. 
Some  of  these  workshops  employ  several  categories  of  the  handicapped,  e.g. 
the  machine  factory  INERFA.  Others  have  been  organized  for  particular  ca- 
tegories of  handicapped  persons,  such  as  a  sheltered  handicraft  workshop 
where  only  blind  persons  are  trained  and  employed. 

The  Society  and  Home  for  Cripples  has  sheltered  workshops  at  the  vo- 
cational school  in  Copenhagen;  a  leather  goods  factory  at  Vejle;  a  bindery  for 
schoolbooks  and  a  sewing-tailoring  plant  for  the  manufacture  of  laboratory 
coats  at  Odense.  The  factories  and  bookbindery  are  operated  in  cooperation 
with  the  Danish  National  Association  for  Cripples. 

Work  for  cripples  unable  to  go  to  the  sheltered  workshops  has  been  pro- 
vided for  them  in  their  homes.  In  some  cases  the  disabled  persons  have  been 
trained  at  one  of  the  workshops  of  the  Vocational  School  or  at  a  local  rehabi- 
litation center,  and  then  sent  home  with  implements  and  materials.  If  these 
homebound  persons  cannot  sell  their  products  themselves,  they  may  be  sold 
through  the  school  or  center.  A  home-work  organization  comprising  about  300 
handicapped  persons  is  supervised  by  itinerant  occupational  therapists  sup- 
plied by  the  Society  and  Home  for  Cripples. 

Voluntary  societies  provide  some  vocational  placement  services,  and 
cooperate  closely  with  the  public  employment  agencies  established  under  the 
Employment  Service  and  Unemployment  Insurance  Act.  Several  of  these  em- 
ployment agencies  have  departments  that  specialize  in  the  placing  of  handi- 
capped persons. 


Teachers  of  Physically  Handicapped  Children 

Only  persons  who  have  passed  the  regular  examination  for  teachers 
(Teachers  Certificate  Examination)  or  who  have  taken  a  degree  at  the  Univer- 
sity can  be  engaged  as  teachers  in  the  State  schools  for  the  deaf  and  severely 
hard  of  hearing,  the  blind,  and  the  speech  handicapped.  To  date,  the  profes- 
sional training  has  been  primarily  in-service  in  type,  and  has  been  given  in 
the  school.  The  teacher  is  employed  for  a  probationary  period  of  at  least  two 
years.  After  a  three-year  maximum  probationary  period,  the  teacher  must  be 
appointed  permanently  or  else   dismissed. 

The  training  of  teachers  of  the  blind  consists  of  participation  in  the 
practical  work  at  the  institutes  under  the  guidance  of  the  principal  and  the 
other  teachers,  with  some  opportunity  to  study  the  theory  of  the  education  of 
the  blind.  This  arrangement  is  now  regarded  as  unsatisfactory,  and  a  detailed 
plan  for  an  up-to-date  theoretical  and  practical  training  program  is  being  pre- 
pared. The  training  will  continue  to  be  given  largely  at  the  institutes  for  the 
blind,  though  courses  such  as  psychology  and  social  legislation  may  be  given 
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by  specialists  from  outside.  This  projected  training  is  to  include  both  the 
general  elementary  and  kindergarten  teachers.  A  less  comprehensive  program 
will  be  provided  for  handicraft  teachers  and  the  non-teaching  personnel  in  or- 
der to  give  them  the  same  basic  understanding  of  the  special  problems  of  the 
blind. 

Speech  therapy  training  was  previously  organized  by  the  Danish  Medi- 
cal Association  in  cooperation  with  the  Association  of  Speech  Therapists.  The 
theoretical  training  might  be  provided  by  any  authorized  speech  therapist, 
while  the  practical  training  took  place  at  the  State  Institutes  for  the  Speech 
Handicapped.  Teachers  in  the  Institutes  received  their  theoretical  training  du- 
ring the  period  of  probation.  The  majority  of  the  teachers  trained  under  this 
system  are  employed  as  teachers  in  public  schools.  Nearly  all  of  them  work 
as  part-time  speech  therapists,  and  accept  pupils  with  speech  disorders  for 
out-patient  treatment  upon  referral  from  the  institutes. 

The  Ministry  of  Social  Affairs  and  Ministry  of  Education  have  jointly 
drawn  up  plans  for  a  new  and  extended  program  of  training  for  speech  thera- 
pists and  teachers  of  the  hard  of  hearing.  This  training,  which  began  in  Sep- 
tember, 1959,  is  under  the  authority  of  the  State  College  for  Advanced  Courses 
for  Teachers.  The  training  will  be  subject  to  review  by  a  special  committee  to 
be  sure  that  its  evolution  is  based  on  practical  experience.  This  ten -month 
course  will  be  given  largely  at  the  two  institutes  for  the  speech  handicapped, 
where  a  total  of  twelve  candidates  will  be  trained  annually.  However,  only 
a  few  of  the  graduates  will  remain  at  the  Institutes,  since  most  are  public 
school  teachers  who  will  return  to  their  schools  with  a  new  specialization  in 
teaching  speech  handicapped  or  hard  of  hearing  schildren. 

These  teachers  will  often,  as  formerly,  work  directly  under  the  State  in- 
stitutes for  the  speech  handicapped,  treating  mild  cases  of  speech  disorders  in 
both  children  and  adults.  This  free  out-patient  treatment  is  likely  in  the  future 
to  include  only  adult  cases,  since  mild  speech  disorders  are  now  treated  in  the 
schools. 

The  principal  theoretical  subjects  in  the  program  of  training  for  these 
teachers  are  language  and  phonetics,  audiology,  and  the  pedagogy  of  defective 
hearing,  as  well  as  the  psychology  and  pedagogy  of  reading.  Theoretical  in- 
struction will  also  include  a  limited  introduction  to  the  fields  of  acoustics, 
anatomy,  physiology,  ear-nose-throat  diseases,  genetics,  neurology,  and  psy- 
chiatry. This  instruction  is  to  be  supplemented  by  extensive  practical  train- 
ing in  the  institutes  for  the  speech  handicapped,  at  hearing  centers,  and  in 
schools  for  the  hard  of  hearing.  The  therapist  is  thus  prepared  to  teach  not 
only  hard  of  hearing  children  with  speech  difficulties  but  also  word-blind 
children  and  retarded  readers.  This  extended  training  makes  it  possible  to 
utilize  the  full-time  services  of  the  therapists  even  in  the  small  districts. 

All  direct  expenses  of  training  are  paid  by  the  State.  Teachers  attending 
special  courses  for  the  purpose  of  further  training  usually  receive  full  salary 
during  the  period  of  training. 
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In  the  recruitment  of  teaching  staff  for  the  State  institutions  for  the 
handicapped,  preference  is  given  to  candidates  with  experience  in  teaching 
normal  children.  However,  because  of  the  teacher  shortage,  some  inexperienced 
teachers  have  been  employed,  and  in  a  few  special  cases,  teachers  who  do  not 
meet  training  standards. 

In  Denmark,  carefully  selected,  well-qualified  teachers  are  expected  to 
gain  the  experience  and  insights  they  need  for  teaching  crippled  children  while 
on  the  job.  Many  of  these  teachers  have  participated  in  study  tours  to  the 
other  Scandinavian  countries,  Great  Britain,  and  the  United  States,  and  in 
conferences  such  as  the  Scandinavian  seminar  held  in  1957  on  the  educa- 
tion of  physically  handicapped  children. 

Teachers  of  handicapped  children  receive  higher  salaries  than  the  regu- 
lar public  school  teachers. 

Although  there  are  no  publications  in  Denmark  specifically  for  teachers 
of  handicapped  children,  special  teachers  find  articles  of  interest  in  journals 
seeking  to  give  the  general  public  an  interest  in  and  understanding  of  the  pro- 
blems of  particular  groups  of  handicapped  persons.  Examples  are  the  Journal 
of  the  Deaf  and  Blind  published  jointly  by  the  associations  of  the  deaf  and  of 
the  blind,  and  the  quarterly.  Rehabilitation,  distributed  by  the  Society  and 
Home  for  Cripples  to  hospitals,  national  health  insurance  societies,  State  and 
local  government  authorities,  and  other  groups. 


Organization  and  Administration  of  Services 

Elementary  instruction  for  less  severely  handicapped  children  who  attend 
classes  within  public  schools  is  controlled  by  the  Ministry  of  Education  under 
the  Public  School  Act  as  amended  in  1958.  Local  education  authorities  de- 
termine curriculum  and  select  textbooks  within  Ministry  regulations  which 
municipal  and  private  schools  must  meet  in  order  to  receive  State  aid.  The 
State  services  for  handicapped  persons  provide  more  specialized  care  for  handi- 
capped children  when  needed. 

The  Public  Assistance  Act  of  1933  provides  that  the  State  shall  make 
arrangements  for  handicapped  persons,  including  the  blind,  the  deaf,  speech 
handicapped,  crippled,  and  epileptic,  to  receive  special  treatment,  education, 
and  training.  This  Act  is  supplemented  by  the  more  detailed  Special  Acts  on 
blind  persons,  deaf  persons,  and  mental  defectives.  The  Handicapped  Persons' 
Division  of  the  Ministry  of  Social  Affairs  administers  the  Public  Assistance 
Act  and  supervises  the  institutions  and  services  providing  the  care. 

This  Act  further  provides  that  a  Child  Welfare  Committee  shall  decide  on 
the  removal  of  a  child  under  the  age  of  18  from  his  home  if  physical  or  men- 
tal defects  necessitate  special  care  which  the  home  cannot  provide.  For  exam- 
ple, the  Committee  shall  intervene  when  the  parents  or  guardians  do  not  them- 
selves take  the  necessary  steps  for  providing  the  special  care  needed  for  a 
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child  who  is  deaf  and  dumb,  has  a  severe  speech  handicap,  or  is  crippled  or 
deformed. 

The  Act  of  May  11,  1956,  stipulates  that  every  child  who  is  blind, 
or  whose  vision  is  so  reduced  as  to  prevent  him  from  benefitting  from  the 
instruction  given  in  a  regular  public  school  or  at  special  schools  for  the  part- 
ially sighted,  must  receive  instruction  at  the  State  Institute  for  the  Blind  or 
the  Preparatory  School  for  the  Blind.  The  Act  also  established  a  special  Board 
for  the  Blind  and  a  Board  for  the  Practically  Blind.  The  Director  of  Welfare 
Services  for  the  handicapped  is  chairman  of  each  Board.  Provision  is  also 
made  for  giving  parents  the  necessary  guidance  concerning  the  care  of  their 
blind  and  partially  sighted  children.  Special  post-school  education,  and  con- 
tinuation and  high  school  courses,  are  provided  for  the  blind  and  partially 
sighted.  Counselors  have  been  appointed  to  give  personal  and  vocational  gui- 
dance to  the  blind  under  the  Act. 

The  Act  of  January  27,  1950,  established  a  special  Board  for  the  Deaf 
and  a  Board  for  the  Hard  of  Hearing,  again  with  the  Director  of  Welfare  Ser- 
vices for  the  handicapped  acting  as  chairman  in  each  instance.  The  Board 
for  the  Deaf  includes  representatives  of  the  schools  for  the  deaf  and  hard  of 
hearing,  of  the  parents'  councils,  and  of  the  Association  of  the  Deaf. 

It  is  the  duty  of  the  Board  for  the  Deaf  to  see  that  children  referred  for 
special  education  are  examined,  their  circumstances  investigated,  and  their 
parents  given  guidance  concerning  the  treatment  of  such  children  until  they 
are  enrolled  in  the  schools  for  the  deaf.  It  is  further  the  duty  of  the  Board  to 
advise  the  Ministry  of  Social  Affairs  concerning  the  administration  of  the  pro- 
visions of  the  Act.  Besides,  the  Board  is  to  supervise  the  social  welfare  pro- 
visions for  the  deaf  and  hard  of  hearing,  and  to  suggest  to  the  Minister  such 
measures  it  deems  necessary.  Similar  duties  are  assigned  to  the  Board  for  the 
Hard  of  Hearing.  Instruction  in  schools  for  the  deaf  and  hard  of  hearing  is 
under  the  supervision  of  the  Ministry  of  Social  Affairs,  and  is  based  on  re- 
commendations from  the  appropriate  Board,  after  consultation  with  the  Mi- 
nistry of  Education. 

An  Inspector-General  for  Special  Education  responsible  to  the  Ministry 
of  Social  Affairs  was  appointed  for  the  first  time  as  of  January  1,  1959. 
Under  this  officer  are  other  inspectors  also  appointed  by  the  Crown  upon  the 
recommendation  of  the  ministry. 

The  Social  Insurance  Act  of  1933  provides  for  disability  pensions  and 
financial  assistance  for  various  forms  of  treatment  and  vocational  training, 
and  specifies  that  all  cases  of  congenital  or  acquired  disability  observed  by 
physicians,  schools,  or  local  authorities  before  a  patient's  thirtieth  year  of  life 
must  be  reported  to  the  Invalidity  Insurance  Court.  This  Court  is  the  central 
disability  authority  in  Denmark;  it  administers  the  financial  assistance  provid- 
ed through  the  Social  Insurance  Act,  particularly  as  it  pertains  to  vocational 
training. 

In  order  to  integrate  and  to  develop  further  the  various  training  facilities 
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and  social  services  for  the  handicapped,  new  comprehensive  rehabilitation 
legislation  is  planned. 

Until  1920,  the  supervision  and  administration  of  both  general  educa- 
tion and  care  of  children  and  youth  were  entrusted  to  the  Ministry  of  Educa- 
tion. At  that  time  a  separation  was  effected  so  that  responsibility  for  all  regular 
schools,  including  special  classes  in  these  schools,  was  retained  by  the  Min- 
istry of  Education,  but  the  Ministry  of  Social  Affairs  assumed  the  responsi- 
bility for  medical  and  welfare  provisions  for  needy  children  and  youth  and 
special  schools  for  handicapped  children.  The  education  of  homebound  and 
hospitalized  children  was  also  assigned  to  the  Ministry  of  Social  Affairs.  The 
trend  in  other  European  countries  has  been  to  broaden  the  responsibilities  of 
the  Ministry  of  Education  in  order  to  give  it  administrative  control  of  all  work 
in  education. 

Special  education  is  financed  almost  entirely  by  the  State.  The  national 
government  pays  the  expenses  of  handicapped  children  receiving  education 
and  training  not  only  in  official  State  institutions  but  also  in  private  institu- 
tions authorized  by  the  State,  as  in  the  case  of  crippled  children  at  the  Society 
and  Home  for  Cripples,  and  epileptic  children  at  the  Filadelfia  Colony.  In 
addition,  the  Ministry  of  Education  pays  half  the  cost  of  teachers'  salaries  in 
regular  public  and  private  schools,  and  all  direct  expenses  involved  in  the  train- 
ing of  special  teachers. 

In  1954,  legislative  provision  was  made  for  the  State  to  pay  the  expen- 
ses, regardless  of  the  financial  status  of  the  patient,  for  local  speech-therapy 
treatment  for  children  and  adults  suffering  from  speech  defects,  word  blind- 
ness, or  retarded  reading  ability.  The  treatment  must  be  recommended  by  the 
State  Institutes  for  the  Speech  Handicapped. 

The  Invalidity  Insurance  Court,  under  the  Social  Insurance  Act,  pays  the 
expenses  of  vocational  training  for  the  handicapped,  including  the  cost  of 
necessary  protheses  and  equipment  such  as  artificial  limbs  and  wheel  chairs. 
It  is  this  Court  which  pays  the  initial  costs  of  hearing  aids,  which  are  then 
lent  free  of  charge  through  the  three  State  Hearing  CentCTS. 

In  addition,  financial  assistance,  when  necessary,  may  be  given  a  handi- 
capped person  when  starting  an  independent  undertaking  or  other  forms  of 
occupational  employment.  In  the  case  of  blind  and  partially  sighted  persons 
who  are  unable  to  work  under  normal  conditions,  the  Ministry  of  Social  Affairs 
is  authorized  to  provide  sheltered  employment. 

Voluntary  organizations  serving  the  handicapped  include  the  Danish  Na- 
tional Association  of  Cripples,  the  National  Foundation  against  Polio,  the 
Danish  Society  for  the  Welfare  of  Spastics,  the  Danish  Red  Cross,  the  Asso- 
ciation for  the  Blind,  and  the  Association  for  the  Deaf. 

The  many  and  varied  services  provided  by  the  Society  and  Home  for 
Cripples  are  illustrative  of  the  important  role  played  by  such  voluntary  organ- 
izations. This  Society  operates  all  the  orthopedic  hospitals  and  clinics  in  Den- 
mark, and  maintains  rehabilitation  centers,  kindergartens  and  homes  for  cere- 
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bral  palsied  children,  schools  for  crippled  children,  a  nursing  home  for  polio 
patients,  a  vocational  school  and  home,  sheltered  workshops,  and  factories. 
It  published  a  periodical,  Rehabilitation,  and  issues  documentary  films  describing 
its  activities. 

This  Society  is  a  member  of  the  International  Society  for  the  Welfare 
of  Cripples;  it  is  also  a  member  of  the  Scandinavian  Association  for  the  Wel- 
fare of  Cripples  which  is  a  federation  of  institutions  and  societies  aiding  crip- 
ples in  Denmark,  Sweden,  Norway,  and  Finland. 

The  associations  of  the  blind  and  of  the  deaf  are  members  of  the  corres- 
ponding international  organizations. 

Under  the  United  Nations  program  of  technical  assistance,  Danish  ex- 
perts have  beeen  advising  other  governments  such  as  those  of  Austria  and  Yugo- 
slavia. Further  international  seminars  on  rehabilitation  have  been  organized 
under  UN  auspices  in  Copenhagen  in  1952  for  experts  from  Europe  and  in 
1959  for  experts  from  Latin  America. 
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The  Education  of 

Physically  Handicapped  Children 

in  England  and  Wales 


England  (with  Wales)  is  a  small,  densely  populated,  highly  industrial- 
ized country  with  a  population  of  44,623,000  (as  of  1955)  in  an  area  of 
58,345  square  miles.  Although  less  than  half  the  size  of  Finland,  England  has 
a  population  density  (765  per  square  mile)  nearly  27  times  as  great  as  that  of 
Finland;  less  than  a  third  the  size  of  France,  England  has  a  population  nearly 
4  times  as  dense. 

This  constitutional  monarchy  has  a  long  tradition  of  democratic  govern- 
ment and  highly  organized  public  services.  The  official  church  of  England  is 
Episcopalian. 

The  educational  system  is  headed  by  a  Minister  of  Education  whose  duty 
it  is  to  promote  the  education  of  the  people  of  England  and  Wales  and  see 
that  Local  Education  Authorities  effectively  execute  the  national  policy  of  pro- 
viding a  varied  and  comprehensive  educational  service  in  every  area,  compris- 
ing primary,  secondary,  and  * 'further"  education,  which  includes  vocational 
training.  Compulsory  education  extends  from  age  5  to  15  except  for  pupils  in 
special  schools.  In  January,  1958,  there  were  6,839,000  pupils  on  the  regis- 
ters of  maintained  and  assisted  elementary  and  secondary  schools  in  England 
and  Wales. 

Local  Education  Authorities  enjoy  considerable  local  autonomy,  even 
though  they  are  responsible  to  the  Ministry  of  Education.  While  both  regular 
and  special  schools  are  visited  by  inspectors  from  Her  Majesty's  Inspectorate 
of  Schools  under  the  Minister  of  Education,  this  system  of  inspection  is  not 
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one  of  direction  of  the  schools.  The  schools  are  not  required  to  follow  prescrib- 
ed syllabi,  and  the  teachers  are  not  employed  by  the  national  government. 


History  of  the  Education  of 
Physically  Handicapped  Children 

Voluntary  organizations  were  pioneers  in  the  provision  of  special  edu- 
cation for  handicapped  children,  and  continue  to  provide  a  substantial  num- 
ber of  the  special  schools  today  (130  out  of  a  total  of  788  special  schools,  in- 
cluding hospital  schools).  Voluntary  associations  established  the  first  schools 
for  the  blind  and  deaf  in  England,  made  the  first  educational  provision  for  the 
physically  handicapped  soon  after  the  middle  of  the  nineteenth  century,  and 
also  founded  the  first  school  for  epileptics  at  the  beginning  of  the  twentieth 
century.  At  the  same  time,  it  should  be  pointed  out  that  some  of  the  best  pre- 
sent-day special  schools  are  those  established  on  the  initiative  of  Local  Edu- 
cation Authorities,  such  as  those  in  Liverpool,  London,  Manchester,  and  Bir- 
mingham. 

The  statutory  basis  for  educational  provisions  for  handicapped  children 
was  not  laid  till  the  end  of  the  nineteenth  century.  Although  the  Royal  Com- 
mission on  the  Blind  and  Deaf  reported  in  1883,  ten  years  elapsed  before  the 
Elementary  Education  (Blind  and  Deaf  Children)  Act  made  every  Local  Edu- 
cation Authority  responsible  for  providing  education  for  blind  and  deaf  child- 
ren in  schools  certified  for  that  purpose  by  the  Ministry  of  Education.  The 
Act  further  fixed  the  compulsory  age  limits  at  5  to  16  for  the  blind  and  7  to  16 
for  the  deaf  (the  minimum  age  for  the  deaf  was  changed  to  5  in  1938).  Then 
in  1899  the  Elementary  Education  (Defective  and  Epileptic  Children)  Act  em- 
powered Local  Education  Authorities  to  provide  training  for  physically  and 
mentally  defective  and  epileptic  children,  powers  that  were  made  a  duty  with 
respect  to  physically  defective  and  epileptic  children  by  acts  passed  in  1914 
and  1918.  The  age  limits  for  these  groups  remained  7  to  16  until  the  1944 
act  changed  the  lower  compulsory  limit  to  5.  As  early  as  1902  the  Local  Edu- 
cation Authorities  had  also  been  authorized  to  provide  higher  education  for 
blind,  deaf,  defective,  and  epileptic  children. 

In  the  half  century  following  the  1893  act  there  was  a  rapid  growth  of 
interest  in  the  problems  of  educating  handicapped  children,  and  a  steady  de- 
velopment in  the  provisions  made  for  them  at  public  expense.  Increased  inter- 
est in  the  techniques  of  teaching  the  handicapped  was  evidenced  by  the  insti- 
tution of  three-year  in-service  programs  leading  to  diplomas  for  teaching  the 
blind  and  the  deaf  in  1908,  and  the  establishment  of  the  Department  of  Edu- 
cation of  the  Deaf  at  the  University  of  Manchester  in  1919.  Between  the  two 
world  wars  important  reports  by  departmental  and  interdepartmental  com- 
mittees on  mental  defectives,    partially    sighted  children,    and  partially    deaf 
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children  were  issued  in  1929,  1934,  and  1938  respectively.  The  policies  re- 
commended in  these  reports  influenced  to  a  great  extent  the  provisions  of  the 
Education  Act  of  1944,  which  introduced  an  entirely  new  approach  to  the 
problems  of  special  education. 

As  in  other  countries,  specific  provisions  were  first  made  for  those  with 
the  more  obvious  defects  of  blindness  and  deafness,  and  only  much  later  for 
other  types  of  handicap.  The  first  school  for  the  blind  (the  School  for  the  In- 
digent Blind)  was  established  at  Liverpool  in  1790,  and  the  first  secondary 
school  for  the  blind,  Worcester  College,  in  1869.  The  1944  act  made  further 
provisions  for  residential  and  day  schools  for  the  partially  sighted  as  a  sepa- 
rate group.  There  are  now  22  special  schools  for  the  blind,  25  for  the  partially 
sighted,  and  only  3  for  the  blind  and  partially  sighted  together.  Before  1944 
the  partially  sighted  had  to  attend  a  residential  school  for  the  blind  if  they 
planned  to  obtain  advanced  education.  The  first  school  for  the  deaf  was  found- 
ed in  London  in  1792,  and  many  other  schools  of  this  kind  were  established 
by  voluntary  organizations  in  the  first  half  of  the  nineteenth  century.  A  secon- 
dary school  for  the  deaf  was  finally  established  in  1946,  and  a  secondary  tech- 
nical school  for  them  in  1955.  Not  till  the  Report  of  the  Committee  on  the 
Partially  Deaf  appeared  in  1938  did  more  specialized  help  become  available 
for  this  group,  such  as  the  opening  of  4  residential  special  schools  specifically 
for  them. 

The  first  schools  for  the  physically  handicapped  were  founded  in  Mary- 
lebone  in  1851  and  in  Kensington  in  1865,  but  otherwise,  until  the  early 
part  of  the  twentieth  century,  little  was  done  educationally  for  the  chronically 
disabled  child.  The  experiment  of  Sir  Henry  Gauvain  in  1908  with  the  child- 
ren at  the  Lord  Mayor  Treloar  Hospital  in  Alton  proved  so  successful  that  the 
school  was  recognized  in  1912  by  the  Board  of  Education,  and  many  other  or- 
thopedic hospitals  then  followed  suit  in  providing  similar  schools. 

Increasing  attention  was  likewise  given  to  the  educational  needs  of 
rheumatic  and  tubercular  children.  The  first  open-air  school  for  delicate  chil- 
dren was  opened  by  the  London  County  Council  in  1907.  Hospital  schools  were 
established  first  in  sanitaria  treating  children  with  pulmonary  tuberculosis, 
and  somewhat  later  in  orthopedic  hospitals.  While  at  first  schooling  in  a  hos- 
pital was  provided  only  when  there  was  a  substantial  number  of  long-stay 
children,  education  after  1944  was  provided  also  for  those  convalescing  from 
acute  illness,  those  admitted  for  surgical  treatment,  and  those  admitted  for 
observation. 

Attention  was  being  focused  on  still  other  specific  handicapped  groups. 
Educational  provisions  for  epileptics,  as  for  delicate  and  diabetic  children, 
came  somewhat  later  than  for  the  other  groups;  the  first  school  for  epileptics 
was  established  in  1903.  Children  suffering  from  speech  defects  have  been 
treated  by  speech  therapists  as  part  of  the  school  medical  service  since  1906, 
when  special  classes  for  stammerers  were  started  in  Manchester,  but  the  act 
of  1944  designated  speech  defects  specifically  for  the  first  time  as  a  separate 
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group.  Last  to  receive  separate  attention  have  been  children  with  cerebral 
palsy  ^  for  whom  St.  Margaret's  School  was  founded  in  Croydon  in  1947  by  a 
voluntary  association.  There  has  been  an  emphasis  since  end  of  World  War 
II  on  provisions  for  those  with  severe  physical  handicaps. 

Many  large  houses  have  been  adapted  for  new  residential  schools  since 
the  war,  though  recently  the  tendency  has  been  to  erect  buildings  specifically 
designed  as  special  schools,  particularly  as  day  schools. 


Definitions  of  Disabilities 

The  School  Health  Service  and  Handicapped  Pupils  Regulations  for 
1953  (No.  1156)  define  the  following  categories  of  handicapped  pupils 
needing  special  educational  treatment: 

Blind:  those  who  have  no  sight  or  whose  sight  is  or  is  likely  to  become  so 
defective  that  they  require  education  by  methods  not  involving  the  use  of  sight. 

Partially  sighted:  those  who  by  reason  of  defective  vision  cannot  follow 
the  normal  regime  of  ordinary  schools  without  detriment  to  their  sight  or  to 
their  educational  development,  but  who  can  be  educated  by  special  methods 
involving  the  use  of  sight. 

Deaf:  those  who  have  no  hearing  or  whose  hearing  is  so  defective  that 
they  require  education  by  methods  used  for  deaf  pupils  without  acquired 
speech  or  language. 

Partially  deaf:  those  who  have  some  naturally  acquired  speech  and  lan- 
guage but  whose  hearing  is  so  defective  that  they  require  for  their  education 
special  arrangements  or  facilities  though  not  necessarily  all  the  educational 
methods  used  for  deaf  pupils. 

Epileptic:  those  who  by  reason  of  epilepsy  cannot  be  educated  under  the 
normal  regime  of  ordinary  schools  without  detriment  to  themselves  or  other 
pupils. 

Physically  handicapped:  those  not  suffering  solely  from  a  defect  of 
sight  or  hearing  who  by  reason  of  disease  or  crippling  defect  cannot,  without 
detriment  to  their  health  or  educational  development,  be  satisfactorily  educated 
under  the  normal  regime  of  ordinary  schools. 

Speech  defect:  those  who  on  account  of  defect  or  lack  of  speech  not  due 
to  deafness  require  special  educational  treatment. 

Delicate:  those  not  falling  under  any  other  category  in  this  regulation, 
who  by  reason  of  impaired  physical  condition  need  a  change  of  environment  or 
cannot,  without  risk  to  their  health  or  educational  development,  be  educated 
under  the  normal  regime  of  ordinary  schools. 

It  is  to  be  noted  that  the  primary  emphasis  in  these  definitions  is  on 
educability  rather  than  on  defects  themselves;  in  other  words,  stress  is  placed 
on  a  pupil's  strengths  rather  than  on  his  deficiences. 

^  "Spastics"  is  the  term  commonly  used  in  England. 
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The  multiply  handicapped  are  not  listed  as  a  separate  group  in  England. 
Some  are  included  in  the  physically  handicaped  group,  and  others  in  the 
''educationally  subnormal"  and  ''maladjusted"  groups.  The  term  "physically 
handicapped"  as  used  in  England  has  a  limited  meaning  and  includes  congeni- 
tal and  rheumatic  heart  disease,  cerebral  palsy,  tuberculosis  of  the  bones  and 
joints,  deformities  or  amputation  of  limbs,  muscular  dystrophy,  hemophilia, 
and  the  after-effects  of  polio;  in  other  words,  it  includes  those  suffering  from 
severe  and  for  the  most  part  crippling  conditions.  It  is  therefore  synonymous 
with  the  category  of  neuromuscular  disabilities  as  used  in  the  United  States, 
plus  cerebral  palsy  and  cardiac  difficulties. 

The  classification  of  "delicate"  in  the  following  tables  does  not  include 
heart  disease;  it  does  include  children  suffering  from  conditions  of  ill  health, 
such  as  anemia,  debility,  chronic  respiratory  disease,  and  diabetes.  In  earlier 
days  "delicate"  children  suffered  chiefly  from  malnutrition  and  post-tuber- 
culosis, but  at  present  the  chief  ailments  are  respiratory  defects  -  asthma  and 
bronchitis  in  particular  -  or  debility  due  to  illness  or  poor  home  conditions. 


Incidence  and  Prevalence  of  Disabilities 

Comprehensive  statistics  concerning  handicapped  children  are  available 
from  the  Ministry  of  Education  in  its  annual  reports,  i.e.  Education  in  1958, 
based  in  part  on  the  records  legally  required  of  each  Local  Educational  Author- 
ity. The  school  medical  record  includes  data  from  the  school  medical  inspec- 
tions, normally  three  for  each  child  during  his  school  years.  The  following  is 
a  partial  summary  of  data  on  the  number  of  pupils  in  special  schools  (exclud- 
ing hospital  schools)  from  Table  44  in  the  1958  report:  , 


Ag 

es  2  to  19 

*                  ^ 

Ages 

5  through  15  t 

Male 
710 

Female 

Both 
1,289 

Male 
641 

Female 

Both 

Blind 

579 

521 

1,162 

Partially  sighted 

1,101 

705 

1,806 

1,089 

699 

1,788 

Deaf 

1,996 

1,552 

3,548 

1,790 

1,407 

3,197 

Partially  deaf 

729 

628 

1,357 

709 

604 

1,313 

Physically  handicapped 

3,624 

2,847 

6,471 

3,511 

2,747 

6,258 

Delicate 

6,182 

4,845 

11,027 

6,118 

4,782 

10,900 

Epilectic 

461 

298 

759 

459 

292 

751 

Speech  defect 

35 

15 

50 

35 

15 

50 

Total  •*  14,838         11,469         26,307  14,352         11,067         25,419 

'  Four  blind  pupils  are  omitted,  the  only  ones  in  the  table  which  were  listed  as  "19  and 
over." 

t  Compulsory  age  range. 

**  The  totals,  and  subsequent  ones,  do  not  include  23  special  schools  with  1,491  pupils 
which  are  maintained  by  Welsh  authorites,  for  which  no  breakdown  in  categories  is  given. 
Tables  include  data  only  for  schools  maintained  wholly  or  in  part  by  English  authorities. 
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The  remainder  of  the  grand  total  of  62,125  pupils  in  all  types  of  special 
schools  includes  5,637  children  in  hospital  schools  (which  are  not  divided  into 
categories  of  handicap  because  of  rapid  shifts  in  their  population)  and  educa- 
tionally subnormal  and  maladjusted  children.  The  totals  do  not  include  either 
those  who  are  receiving  special  educational  treatment  in  classes  within  the  re- 
gular elementary  or  secondary  schools,  or  those  who  should  be  in  special  schools, 
but  are  not;  nor  do  they  include  1,278  children  receiving  tutorial  instruction 
in  166  hospitals  with  too  few  pupils  to  have  an  actual  school. 

The  Ministry  of  Pensions  and  National  Insurance  indicated  on  March 
31,  1955,  a  total  of  110,000  blind  and  partially  sighted  persons  of  all 
ages.  2 

The  Ministry  of  Pensions  and  National  Insurance  also  listed  26,000 
deaf  and  hard  of  hearing  persons  of  all  ages  on  March  31,   1955.  ^ 

Rheumatic  heart  disease,  ^  pulmonary  tuberculosis,  and  tuberculosis  of 
the  bones  and  joints  have  all  decreased  sharply  in  recent  years.  It  is  too  early 
to  predict  what  the  future  picture  for  poliomyelitis  will  be  after  the  widespread 
inoculations  of  school  children  in  1956.  ^ 

Two  surveys  revealed  that  in  the  period  between  October,  1954,  and  Jan- 
uary, 1955,  when  the  school  population  was  about  6iV^  million,  there  were 
1,821  children  with  cerebral  palsy  in  special  schools,  and  another  485  who 
had  been  recommended  for  placement  in  them;  this  was  a  total  of  2,306  or 
about  1  per  3,000  of  the  school  population.  Only  154  of  them,  however, 
were  in  residential  schools  solely  for  cerebral  palsy.  Most  of  them  were  in 
schools  for  physically  handicapped  or  delicate  pupils,  while  some  were  in  spe- 
cial schools  for  the  mentally  retarded,  blind,  partially  sighted,  deaf,  or  partially 
deaf  when  such  conditions  constituted  the  major  handicap. 

At  any  one  time  there  are  about  1,000  asthmatic  children  in  the  special 
schools  for  delicate  children,  and  2,000  diabetic  children  in  regular  schools. 

2  The  number  of  blind  children  has  stabilized  after  a  substantial  increase  among  children 
bom  between  1948  and  1952.  This  increase  seemed  to  be  due  to  retrolental  fibroplasia,  a 
condition  now  rapidly  coming  under  control. 

^  Two  bulges  in  the  incidence  of  deafness  occurred  in  the  past,  one  in  1940  when  a 
number  of  expectant  mothers  were  affected  by  an  epidemic  of  German  measles,  and  another 
resulting  from  the  use  of  streptomycin  in  cases  of  tubercular  meningitis,  before  the  development 
of  improved  drugs  changed  the  situation. 

^  It  is  difficult  to  measure  accurately  the  decline  in  incidence  of  rheumatism  and  heart 
disease  because  of  their  varying  natures  and  also  because  of  changing  methods  of  diagnosis, 
but  there  is  evidence  that  after  a  striking  decrease  resulting  in  part  from  operations  on  congeni- 
tal heart  conditions,  the  incidence  rates  are  now  fairly  stable  with  occasional  and  unexplained 
slight  rises.  Acute  rheumatism  is  regarded  as  a  disappearing  disease  which  has  changed  its 
type.  Rheumatic  fever  with  joint  involvement  is  now  rare,  cases  of  severe  rheumatic  carditis 
are  infrequent,  and  chorea  is  uncommon.  The  incidence  of  rheumatism  seems  to  be  directly 
related  to  conditions  of  poverty  and  overcrowding. 

^  In  1955  there  were  6,331  cases  of  polio,  three  times  that  for  1954,  with  27.5  per  cent 
in  the  pre-school  group  (0-4  years),  42.4  per  cent  in  the  school-age  group  (5  -  15  years), 
and  30.1  per  cent  over  15  years  of  age.  An  encouraging  sign  was  that  the  proportion  of  para- 
lytic cases  was  lower  than  usual  in  1955. 
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There  are  no  complete  figures  available  for  the  multiply  handicapped  as  a 
separate  group.  When  a  physically  handicapped  child  also  has  a  disability 
such  as  subnormal  intelligence  or  emotional  maladjustment,  his  placement  de- 
pends on  whether  his  physical  handicap  needs  treatment,  in  which  case  he  goes 
to  a  school  where  he  can  get  the  necessary  treatment;  otherwise  he  can  be 
assigned  a  place  in  terms  of  the  other  handicaps.  Therefore  there  is  an  undeter- 
mined number  of  multiply  handicapped  children  throughout  the  system  of 
special  classes  and  special  schools.  In  a  1956  report,  data  are  available  only 
for  four  schools  which  specifically  provide  places  for  the  multiply  handicapped : 
38  multiply  handicapped  boys  and  girls  with  normal  hearing  in  the  age 
range  5  to  16;  64  deaf,  mentally  retarded,  or  blind  boys  and  girls  2  to  19 
years  of  age;  78  blind,  mentally  retarded,  physically  handicapped,  or  deaf 
boys  and  girls  9  to  16  years  old;  and  40  deaf  mentally  retarded  boys.  ^ 


Services  for  Physically  Handicapped  Children 

Special  educational  treatment  is  provided  in  a  variety  of  ways  appropiate 
to  the  degree  of  handicap  and  other  relevant  factors: 

1.  General  education,  comparable  to  that  provided  by  regular  schools 
for  all  children  during  their  compulsory  school  period,  is  provided  for  all  types 
of  handicapped  children  in  day  and  residential  schools,  in  hospitals,  and  at 
home. 

2.  Handicapped  children  between  the  ages  of  2  and  5  years  may  have 
nursery  education  in  the  special  schools,  in  classes  in  the  hospital,  or  in  separate 
nursery  schools,  the  last  being  provided  mainly  for  blind,  deaf,  and  cerebral 
palsied  children. 

3.  Brighter  or  specially  gifted  handicapped  pupils  who  cannot  attend 
regular  grammar  and  technical  schools  are  specially  provided  for  in  some 
cases,  as  for  example,  blind  boys  and  girls,  deaf  boys  and  girls,  and  crippled 
boys. 

4.  Physically  handicapped  or  deaf  or  blind  boys  and  girls  who  have 
completed  their  general  education  either  in  regular  or  special  schools  may  if 
necessary  receive  vocational  training  in  a  variety  of  establishments  approved 
by  the  Ministry  of  Education  or  the  Ministry  of  Labour. 

The  handicapped  child  may  be  able  to  attend  a  regular  school  if  special 
arrangements  are  made  for  him.  "^  The  1953  Regulations  redefined  epilep- 
tic and  physically  handicapped  pupils  in  such  a  way  as  to  allow  them  in  ap- 

^  See  part  X,  Special  Schools  for  Pupils  Suffering  from  More  Than  One  Handicap, 
List  42  (1956)  of  the  Ministry  of  Education:  List  oi  Special  Schools  for  Handicapped  Children 
in  England  and  Wales. 

"^  It  is  the  national  custom  to  promote  both  normal  and  handicapped  children  according 
to  their  age  during  the  period  of  compulsory  schooling.  They  are  not  kept  back  because  they 
have  missed  schooling  or  have  failed  to  reach  a  certain  standard. 
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propriate  cases  to  be  educated  in  the  regular  school  by  making  special  provi- 
sions or  any  necessary  modifications  in  the  school  regime.  In  January,  1955, 
there  were  about  3,000  cerebral  palsied  children  attending  regular  schools, 
many  of  them  receiving  physical  therapy  and  speech  therapy  through  the 
School  Health  Services  or  National  Health  Service.  About  one-third  of  the 
hemophiliac  children,  and  all  of  the  diabetic  children,  attend  regular  schools. 
There  is  likewise  a  recent  tendency  to  place  the  partially  sighted  in  regular 
rather  than  special  schools.  Hard  of  hearing  children  whose  disability  is  not 
severe  are  frequently  able  to  attend  regular  schools  in  classes  with  normal 
contemporaries  when  they  have  supplementary  instruction  in  lip  reading,  and 
receive  free  hearing  aids  along  with  adequate  training  in  their  use,  care,  and 
maintenance. 

To  enable  bright  physically  handicapped  children  to  have  selective  second- 
ary education  in  regular  schools,  special  concessions  are  allowed.  These  may 
consist  of  extra  time  for  taking  their  ''11 -plus  tests"  ^  if  they  have  difficul- 
ty in  writing,  permission  for  children  who  have  missed  considerable  schooling 
to  take  the  tests  at  a  later  age  than  normal,  allocation  of  children  to  a  school 
where  the  buildings  are  particularly  suitable  for  crippled  children  or  to  a  school 
nearer  their  homes  than  would  otherwise  have  been  available,  provision  of 
special  transportation  to  the  school,  and  special  placement  in  school  to  mini- 
mize difficulties. 

In  some  instances,  special  classes  within  the  regular  school  are  provid- 
ed. Hard  of  hearing  children  can  join  the  other  children  in  regular  classes  for 
art,  crafts,  needlework,  and  physical  education  -  subjects  in  which  there  is  less 
demand  for  speech  or  language  -  but  receive  their  basic  instruction  from  qual- 
ified teachers  of  the  deaf  in  their  own  separate  classroom.  In  some  places  the 
children,  after  a  period  of  instruction  in  this  special  class,  return  to  a  regular 
class  when  it  seems  evident  that  they  will  be  able  to  adjust  successfully  in  such 
a  group.  Special  provision  for  stammerers  has  been  made  in  the  regular  schools 
of  Manchester  since  1906  and  is  now  general  throughout  the  country. 

If  a  disability  is  serious  (and  this  description  includes  all  the  completely 
61ind  and  deaf)  they  will  usually  attend  a  special  school  which  has  been  ap- 
proved by  the  Ministry  of  Education.  There  are  both  day  (non- residential)  and 
boarding  (residential)  special  schools;  the  latter  often  accept  day  students  also. 
Wherever  possible  children  attend  day  schools,  but  residential  schools  are  nec- 
essary in  a  number  of  circumstances,  as  in  the  case  where  there  are  so  few 
children  in  an  area  suffering  from  a  particular  handicap  that  a  day  school  is 
impracticable,  or  where  the  seriousness  of  the  handicap  or  unfavorable  home 
conditions  make  boarding  necessary.  There  are  also  special  schools  in  hospi- 
tals where  there  are  enough  children  who  stay  for  sufficiently  long  periods  to 
make  such  provisions  worthwhile.  Attendance  at  all  such  special  schools  is 
compulsory  between  the  ages  of  5  and  16  years. 

^  These  are  selection  examinations  taken  after  age  11  to  help  in  the  placement  of  children 
in  the  grammar,  technical,  and  secondary  modem  schools. 
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The  number  of  day  and  residential  schools  for  each  category  of  disability, 
as  of  January,  1958,  ^  is  shown  in  the  following  table: 


Day  schools 
Schools      Pupils 

.     0              0 

Residential  schools 

Schools 

Res.  pupils 
1,135 

Day  pupils 

Blind 

21 

49 

Partially   sighted 

18 

844 

6 

672 

18 

Blind;  partially  sighted 

0 

0 

2 

215 

3 

Deaf 

5 

296 

9 

.       703 

25 

Partially  deaf 

0 

0 

'      4 

424 

4 

Deaf;   partially  deaf 

16 

1,206 

16 

1.974 

265 

Physically  handicapped 

34 

3,087 

42 

1,688 

122 

Delicate 

42 

4,785 

49 

2,911 

105 

Delicate;  physically 

handicapped  * 

45 

4,587 

6 

233 

106 

Delicate;  maladjusted 

1 

118 

3 

m 

0 

Epileptic 

0 

0 

6 

722 

1 

Speech  defect 

0 

0 

1 

43 

1 

Total  161        14,923  165  10,855  699 

*  Some  physically  handicapped  attend  schools  for  the  delicate;  a  given  child  is  not  both 
physically  handicapped  and  delicate. 


Total  1  5  6  180         310  490 

Almost  all  of  the  special  day  schools  accept  children  of  all  ages,  whereas 
the  age  range  varies  considerably  among  the  residential  schools,  from  a  nursery 
school  taking  children  2  to  7  or  8  years  old  to  a  technical  school  taking  young- 
sters 11  to  19  years  of  age.  However,  the  majority  of  the  special  residen- 
tial schools  accept  children  in  the  compulsory  age  range  between  5  and  16 
years.  There  are  more  residential  than  day  schools  in  most  categories,  and  a 
correspondingly  greater  number  of  pupils  is  in  general  provided  for  in  residen- 
tial schools. 

^  For  a  further  breakdown  in  terms  of  age  and  sex  by  categories  of  handicaps,  see 
Tables  47  and  48  in  Education  in  1958. 
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Number  of  places 

Day      Resident 

Total 

2 
3 
1 

Day      Resident       Total 

0           86              86 

180         200            380 

0           24              24 

Physically  handicapped 

Delicate 

Speech  defects 

0  2 

1  2 
0              1 
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More  detailed  figures,  abstracted  from  Table  43  in  Education  in  1958, 
are  provided  in  the  following  table  of  data  relating  to  special  schools  other  than 
hospital  schools  for  each  category  of  handicap.  The  data  are  given  separately 
for  "maintained"  and  "non-maintained"  special  schools.  "Maintained" 
schools  are  provided,  maintained,  and  operated  by  the  Local  Education  Autho- 
rity. "Non- maintained"  schools  are  provided  and  operated  by  voluntary  bod- 
ies, in  some  cases  with  the  aid  of  grants  from  the  Ministry  of  Education;  they 
may  charge  fees  approved  by  the  Minister  of  Education  which  are  paid  by 
the  Local  Education  Authority.  There  is  no  charge  to  the  parents  in  the  case 
of  either  maintained  or  non-maintained,  resident  or  non-resident  special 
schools.  All  these  schools  are  subject  to  inspection  by  the  Ministry  and  must 
conform  to  its  regulations. 


Full-time 

Pupils  per 

Schools 

Pupils 

teachers 

teacher 

Blind 

Maintained 

2 

161 

16 

8.8 

Non-maintained 

19 

1,023 

129 

7.6 

21 

1,184 

145 

7.7 

Partially  sighted 

Maintained 

19 

1,081 

101 

10.3 

Non-maintained 

5 

453 

37 

11.5 

24 

1,534 

138 

10.6 

Blind;  partially  sighted 

Maintained 

1 

100 

12 

8.3 

Non-maintained 

1 

118 

12 

9.3 

2 

218 

24 

8.8 

Deaf 

Maintained 

10 

559 

79 

6.9 

Non-maintained 

4 

465 

60 

7.6 

14 

1,024 

139 

7.2 

Partially  deaf 

( 

Maintained 

2 

199 

22 

9.0 

Non-maintained 

2 

229 

23 

9.9 

4 

428 

45 

9.4 

Deaf;  partially  deaf 

Maintained 

23 

1,868 

250 

7.3 

Non-maintained 

9 

1,577 

180 

8.6 

32 

3,445 

430 

7.8 

Physically  handicapped 

Maintained 

52 

3,860 

299 

12.3 

Non-maintained 

24 

1,037 

84 

12.1 

76 


4,897 


383 


12.3 
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Full-time 

Pupils  per 

Schools 

Pupils 

teachers 

teacher 

Delicate 

Maintained 

75 

6,873 

393 

17.0 

Non-maintained 

16 

928 

48 

18.9 

91 

7,801 

441 

17.2 

Delicate;  physically  handicapped 

■ 

Maintained 

49 

4,865 

291 

16.3 

Non-maintained 

2 

66 

5 

11.0 

51 

4,931      ^ 

296 

16.2 

Delicate;  maladjusted 

3 

216 

23 

9.4 

Maintained 

1 

32 

3 

10.7 

Non-maintained 

4 

248 

26 

9.5 

Epileptic 

^  ■' 

Maintained 

2 

120 

9 

12.5 

Non- maintained 

4 

603 

37 

15.8 

6 

723 

46 

15.2 

Speech  defect 

Maintained 

- 

-    ■ 

- 

- 

Non-maintained 

1 

44 

3 

14.7 

1 

44 

~3 

14.7 

Total 

Maintained 

238 

19,902 

.)       1,495 

13.1 

Non -maintained 

88 

6,575 

621 

10.5 

326 


26,477 


2,116 


12.6 


In  most  instances  there  are  more  maintained  than  non-maintained  schools. 
In  general,  maintained  schools  account  for  73  per  cent  of  the  total  number  of 
these  special  schools,  75  per  cent  of  the  total  enrollment  of  handicapped  pupils 
in  such  schools,  and  71  per  cent  of  the  full-time  teachers.  Not  included  in 
this  table  are  the  4  residential  schools  serving  a  total  of  220  multiply  hand- 
icapped children. 

Location  and  size  of  both  day  and  residential  special  schools  are  impor- 
tant considerations.  Day  special  schools  are  situated  in  urban  and  suburban 
areas  where  there  is  a  sufficient  concentration  of  handicapped  pupils  to  just- 
ifi  them.  Residential  special  schools  are  located  fairly  close  to  a  village  or 
town  so  that  the  children  at  the  school  may  keep  in  touch  with  the  life  of  the 
normal  community.  These  residential  schools  are  large  enough  to  allow  for 
good  educational  classification  but  small  enough  to  avoid  being  institutional. 
Very  few  residential  special  schools  in  England  and  Wales  are  for  more  than 
150  children,  and  most  have  considerably  smaller  enrollments. 
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The  average  class  sizes  in  these  special  schools  are,  of  course,  below 
those  for  classes  of  normal  children  in  the  regular  schools,  where  the  ratio  of 
pupils  per  full-time  teacher  for  all  elementary  and  secondary  classes  in  Eng- 
land and  Wales  in  January,  1958,  was  26.5  pupils.  The  School  Health  Ser- 
vices and  Handicapped  Pupils  Regulations,  1953,  specified  the  following 
maximum  size  of  class  for  each  category: 

Maximum 


Deaf,  partially  deaf,  or  speech  handicapped  10 

Blind,  partially  sighted,  or  maladjusted  15 

Educationally  subnormal,  epileptic,  or  physically  handicapped  20 

Delicate  30 

At  the  same  time,  the  educational  authorities  recognize  that  a  certain 
number  of  oversize  classes  exist  which  they  wish  to  reduce  as  rapidly  as  possi- 
ble. The  following  table,  based  on  Table  47  in  Education  in  1958,  lists  the 
number  of  classes  for  each  type  of  handicap,  the  number  of  oversize  classes 
for  that  category,  and  the  percentage  of  such  oversize  classes.  The  highest 
percentages  are  for  the  speech  handicapped,  partially  deaf,  epileptic,  and  deaf 
and  partially  deaf  groups  in  that  order. 


Classes 

Oversize 

Percentage  of 

classes 
0 

oversize  classes 

Blind 

113 

0 

Partially  sighted 

134 

22 

16 

Blind;  partially  sighted 

1 

0 

0 

Deaf 

296 

38 

13 

Partially  deaf 

92 

33 

36 

Deaf;  partially  deaf 

140 

42 

30 

Physically  handicapped 

343 

43 

16 

Delicate 

374 

23 

6 

Delicate;  physically  handicapped 

128 

0 

0 

Epileptic 

40 

13 

33 

Speech  defects 

3 

3 

100 

For  diabetic  children  who  live  in  rural  areas  where  there  are  no  facilities 
for  treatment,  or  who  live  in  homes  where  conditions  are  unfavorable  for  the 
maintenance  of  the  strict  regime  necessary,  6  hostels  for  a  total  of  150 
youngsters  have  been  established  under  the  charge  of  trained  nurses.  These 
students  attend  the  local  schools. 

The  next  table,  based  on  Table  42  in  Education  in  1958,  includes  hos- 
pital schools  in  addition  to  the  schools  previously  listed,  since  the  hospital 
schools  are  classified  as  special  schools  by  the  Ministry  of  Education.  The  to- 
tals here  include  data  for  the  mentally  handicapped  and  emotionally  disturbed. 
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Teachers 


Schools 

98 
16 

Pupils 

4,470 
1,167 

Full-time 

Part-time 

Hospital  schools 
Maintained 
Non-maintained 

453 
109 

22 
11 

114 

5,637 

562 

33 

Other  special  schools 
Maintained 
Non- maintained 

560 
114 

674 

48,150 
8,338 

56,488 

3,571 
770 

4,341 

282 
96 

378 

All  special  schools 
Maintained 
Non -maintained 

658 
130 

52,620 
9,505 

4,024 
879 

304 
107 

788      62,125       4,903  411 

If  to  the  above  totals  for  the  hospital  schools  are  added  the  data  on  page 
21  which  exclude  the  emotionally  maladjusted  and  the  mentally  retarded,  it 
is  found  that  for  the  groups  included  in  this  study ^  76  per  cent  of  the  special 
schools  are  maintained  and  account  for  76  per  cent  of  the  total  pupil  enroll- 
ment in  such  schools,  as  well  as  73  per  cent  of  the  full-time  teachers. 

These  special  schools  include  a  few  which  are  particularly  designed  to 
meet  the  needs  of  bright  or  intellectually  gifted  youngsters  who  are  unable  to 
attend  regular  grammar  and  technical  schools:  3  schools  for  blind  boys  and 
girls,  2  schools  for  deaf  boys  and  girls,  and  1  school  for  crippled  boys.  The 
Local  Education  Authority  can  also  pay  the  costs  for  sending  these  boys  and 
girls  to  suitable  private  schools.  Children  from  schools  for  the  deaf  can  compete 
for  university  places  on  the  same  terms  as  children  with  normal  hearing. 

Tubercular  students  of  university  status  can  continue  their  work  while 
receiving  treatment  at  two  sanitaria,  one  for  men  and  the  other  for  women, 
founded  by  a  voluntary  society,  the  British  Student  Tuberculosis  Foundation. 
The  Foundation  is  responsible  for  academic  administration  and  all  services 
over  and  above  those  usually  given  under  the  National  Health  Service.  No  fees 
are  charged  the  students  for  either  medical  or  academic  services. 

Hospital  schools  are  permitted  some  variations  from  general  require- 
ments. For  example,  in  the  School  Health  Services  and  Handicapped  Pupils 
Regulations,  1953,  Regulation  43  provides  that  in  the  case  of  a  school  con- 
ducted in  a  hospital,  the  Minister  of  Education  may  approve  such  modifica- 
tions in  the  requirements  as  he  thinks  suitable  considering  the  circumstances 
of  the  individual  school,  especially  regarding  the  length  of  the  daily  periods 
of  instruction. 

Under  Section  56  of  the  Education  Act  of  1944,  a  Local  Education 
Authority  has  power  to  provide  education,  other  than  at  school,  for  children 
unable  to  attend  a  regular  school.  Prior  to  1944  teaching  could  not  be  provid- 
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ed  in  a  hospital  unless  the  number  of  long-stay  children  justified  the  establish- 
ment of  a  hospital  school,  but  now  a  teacher  may  be  appointed  for  a  very  small 
group  of  children  in  the  hospital,  and  it  is  usual  to  provide  education  for  even 
one  child  when  necessary.  This  part-time  work  is  often  undertaken  by  trained 
teachers.  In  addition  to  the  legal  provisions  for  such  work,  an  increasing  in- 
terest on  the  part  of  the  medical  profession  in  such  education  has  further 
stimulated  the  demand  by  hospitals  for  teachers  for  their  child  patients.  ^^ 

The  number  of  long-stay  child  patients  has  decreased  considerably  in  the 
past  twenty  years.  The  children  being  taught  are  a  much  greater  mixture  of 
short-,  medium-,  and  long-stay  cases  than  previously,  when  long-stay  cases 
predominated. 

While  some  children  are  still  on  waiting  lists  for  admission  to  special 
schools,  a  substantial  number  of  additional  places  has  recently  been  provided. 
The  total  number  of  children  stated  by  Local  Education  Authorities  to  be 
awaiting  places  in  special  schools  fell  from  18,000  in  January,  1957,  to  17,168 
in  January,  1958;  13,404  of  these  were  educationally  subnormal  children.  In 
the  near  future  it  should  not  be  necessary  for  any  child,  about  whose  need  both 
the  parents  and  the  Local  Education  Authority  are  in  agreement,  to  wait  any 
length  of  time  for  admission  to  a  residential  school. 

Also  in  some  instances  the  demand  for  places  in  special  schools  has  di- 
minished both  as  a  result  of  the  policy  to  educate  less  seriously  handicapped 
children  in  regular  schools  wherever  possible,  and  as  a  result  of  improved  med- 
ical treatment  which  has  made  it  physically  possible  for  many  of  these  children 
to  be  educated  in  regular  schools.  These  two  factors  account  for  the  disappear- 
ance of  a  waiting  list  for  epileptic  schools,  for  example. 

Still  another  kind  of  special  provision  is  that  of  home  instruction  for  a 
child  who  is  unable  for  some  reason  to  attend  a  special  school,  either  day  or 
residential  (for  example,  if  he  is  too  severely  handicapped  for  any  school). 
The  Ministry  of  Education  Circular  No.  300  for  March  23,  1956,  stated  that 
reports  from  Local  Education  Authorities  indicated  a  total  of  1,533  physically 
handicapped  children  receiving  home  instruction  as  of  December,  1954.  In 
some  areas  it  has  been  difficult  to  find  teachers  for  the  homebound.  The  major- 
ity of  those  employed  are  part-time  teachers,  though  some  education  authori- 
ties do  employ  a  permanent  itinerant  staff.  Married  women  who  have  left  the 
regular  school  service  for  family  reasons,  or  qualified  retired  teachers,  may  be 
available.  For  the  most  part  the  children  are  taught  individually  in  their  homes, 
but  sometimes  small  groups  can  be  gathered  together  in  one  of  their  homes 
or  elsewhere.  If  the  child's  home  is  unsuitable,  a  sympathetic  neighbor  may 
offer  to  lend  her  sitting  room.  The  amount  of  instruction  given  varies  accord- 
ing to  the  age,  ability,  and  physical  condition  of  the  child;  five  sessions  per 
week  of  an  hour  or  more  is  the  usual  maximum.  In  addition  to  instruction  in 

^^  Cooperation  between  the  medical  and  educational  staff  concerned  with  the  child's 
needs  may  result  in  some  cases  in  the  postponement  of  a  non-urgent  surgical  operation  to 
allow  a  child,  for  example,  to  sit  for  an  examination. 
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the  basic  skills  there  may  be  music,  art,  crafts,  and  literature,  plus  some  ex- 
cursions to  places  of  interest  and  nature  study  visits.  The  visits  of  the  home 
teacher  often  have,  as  their  most  marked  effect,  an  improvement  in  the  atti- 
tude of  the  family  toward  the  child. 

Home  visiting  of  blind  persons  is  carried  out  by  qualified  home  teachers 
of  the  blind  in  accordance  with  Section  29  of  the  National  Assistance  Act, 
1948.  Their  duties  include  the  teaching  of  Braille  and  occupational  handi- 
crafts to  blind  persons,  including  homebound  educable  blind  children,  in  their 
homes. 

Referral  of  the  child  to  the  Local  Education  Authority  for  special  educa- 
tional services  may  be  made  by  the  parents,  the  school  medical  officier,  a  visit- 
ing medical  officer,  the  school  nurse,  a  teacher,  or  other  personnel  who  be- 
come aware  of  the  child's  need  before  it  has  been  reported.  The  Local  Educa- 
tion Authority  may  then  arrange  a  further  examination  as  necessary,  includ- 
ing examinations  by  specialists  such  as  aural  surgeons,  ophthalmologists,  or 
educational  psychologists,  before  recommendations  are  made  as  to  transfer  to 
a  special  school.  A  medical  officer  who  conducts  a  formal  examination  for  the 
purpose  of  assisting  a  Local  Education  Authority  in  ascertaining  whether  the 
child  is  a  handicapped  pupil,  is  required  by  law  to  inform  the  parents  of  the 
advice  which  he  proposes  to  give  to  the  Local  Education  Authority.  The  par- 
ents then  have  a  right  to  appeal  to  the  Minister  of  Education  against  the 
classification  of  their  child  as  a  handicapped  pupil.  Although  Local  Education 
Authorities  have  the  power  to  enforce  attendance  at  a  special  school,  persuasive 
measures  usually  win  parental  cooperation. 

Handicapped  children  below  school  age  may  be  brought  to  the  attention 
of  the  Local  Education  Authority  by  health  visitors,  general  practitioners,  or 
parents.  In  this  case  also  the  Authority  can  arrange  for  any  necessary  special- 
ist examination.  It  is  generally  recognized  that  there  needs  to  be  close  cooper- 
ation among  parents,  teachers,  and  specialists. 

The  initiative  in  bringing  to  the  Local  Education  Authority's  notice  those 
children  in  a  hospital  who  are  capable  of  being  taught  is  usually  taken  by  a 
member  of  the  hospital  staff,  but  in  some  cases  is  taken  by  a  parent  or  some 
other  interested  person.  Circular  312  (September  11,  1956)  from  the  Ministry 
of  Education  asks  that  where  there  is  no  hospital  school  or  regular  teaching 
group,  hospital  management  committees  should  notify  immediately  the  Local 
Education  Authorities  concerning  the  admission  of  any  child  who  is  likely  to 
remain  in  the  hospital  and  to  be  well  enough  for  some  teaching.  Also  head 
teachers  of  regular  and  special  schools  and  school  welfare  officers  are  to  re- 
port children  who  are  absent  and  who  are  known  or  believed  to  be  in  a  hospital. 

As  would  be  expected  in  a  country  with  a  well-developed  national  health 
service  program,  a  variety  of  speciahzed  services  is  available  free  for  the 
handicapped  pupil.  Cerebral  palsied  children  attending  either  regular  or  spe- 
cial schools  receive  speech  therapy,  since  speech  correction  is  becoming  a  more 
common  part  of  the  services  offered  the  child  in  regular  schools.  By  Decem- 
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ber  31,  1954,  there  were  341  speech  therapists  employed  full  and  part-time 
by  Local  Education  Authorities,  and  during  the  calendar  year  of  1954,  44,840 
children  with  speech  defects  were  treated.  The  number  of  speech  therapists 
(expressed  as  the  equivalent  of  full-time  workers)  employed  by  Local  Edu- 
cation Authorities  increased  from  183  in  1950  to  348  at  the  end  of  1958.  Also 
an  increasing  amount  of  physical  therapy  is  being  provided  by  all  the  special 
schools  as  more  physical  therapists  become  available,  and  physical  therapists 
are  on  the  staff  of  every  kind  of  hospital. 

Thus  special  schools  as  well  as  hospitals  have  a  team  of  specialists  to 
provide  for  the  child's  needs.  Medical  treatment,  visual  correction,  dental 
treatment,  and  child  guidance  services  are  provided  free  for  children  attend- 
ing regular  schools.  Much  attention  has  been  given  to  helping  the  physically 
handicapped  to  become  more  independent.  To  this  end,  appliances  have  been 
developed  which  may  serve  as  aids  to  mobility,  home  nursing,  dressing  and 
toileting,  eating,  household  activities,  and  recreation. 

Medical  and  dental  records  of  a  specified  form  must  be  kept  for  pupils 
attending  both  regular  schools  and  special  schools,  along  with  regular  educa- 
tional records.  When  a  pupil  leaves  one  school  to  go  to  another  school  or  to  a 
place  of  education  and  training,  adequate  medical  and  educational  informa- 
tion concerning  him  must  be  passed  on.  There  is  a  special  additional  form  to 
be  filled  out  by  a  medical  officer  of  a  Local  Education  Authority  when  he 
examines  a  delicate,  physically  handicapped,  or  diabetic  child;  this  record  is 
kept  in  the  school  the  child  is  attending.  Regular  medical  inspections  are  re- 
quired during  the  child's  stay  in  school;  at  the  time  of  the  last  inspection,  the 
school  medical  officer  makes  out  a  School-Leaving  Medical  Report  which  in- 
dicates types  of  occupation  which  would  be  unsuitable  for  the  individual;  this 
record  goes  to  the  Youth  Employment  Service. 

Transportation  to  and  from  the  regular  or  special  school  is  provided  for 
physically  handicapped  children  by  the  Local  Education  Authority  when  nec- 
essary. For  example,  such  arrangements  may  be  made  for  crippled  children 
attending  the  regular  schools,  and  for  partially  sighted  or  crippled  children 
attending  special  schools. 

In  addition  to  the  recreational  programs  reguarly  provided  by  the  resi- 
dential special  schools,  some  physically  handicapped  children  participate  in 
the  program  of  Boy  Scouts  and  Girl  Guides.  In  some  cases  these  children  may 
become  members  of  regular  companies  or  troops,  joining  with  non-handicapped 
boys  and  girls  in  the  same  activities.  There  are  also  special  companies  and 
troops  organized  by  the  extension  branches  of  the  Boy  Scouts  Association  and 
the  Girl  Guides  Association.  These  children  may  enjoy  vacations  in  special 
camps  provided  for  them.  The  camps  are  held  every  year  for  Guides  and  Ran- 
gers of  all  handicapped  groups  of  the  Extension  Section  of  Girl  Guides,  and 
pack  holidays  for  Extension  Brownies.  Girl  Guides  programs  are  provided 
in  hospitals,  where  team  games,  cooking,  signaling,  and  observation  form 
part  of  the  company  meeting.  There  are  special  groups  in  homes  and  schools, 
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both  residential  and  non-residential,  for  crippled,  epileptic,  blind,  deaf,  and 
mentally  handicapped  girls. 

Individual  crippled,  blind,  deaf,  and  invalid  girls  living  at  home  who 
are  not  physically  able  to  join  in  active  Guide  activities,  or  those  in  hospitals 
or  schools  where  no  companies  have  been  formed,  can  join  Postal  companies 
and  packs.  Guide  work  is  done  by  mail  and  takes  the  form  of  company  or 
pack  letters.  To  supplement  this  there  is  an  arrangement  by  which  Postal 
Brownies,  Guides,  and  Rangers  are  attached  to  the  nearest  active  units,  mem- 
bers of  which  visit  them  regularly,  help  them  with  their  test  work,  and  when 
possible  take  them  to  rallies,  parties,  and  other  local  Guide  activities.  Com- 
pany letters  to  blind  girls  are  sent  out  in  Braille.  Postal  Rangers  are  encouraged 
to  learn  handicrafts,  and  when  they  have  reached  a  sufficiently  high  stand- 
ard, their  work  can  be  sold  through  the  Handicraft  Depot  at  Girl  Guide  head- 
quarters. 11 

In  1957  there  was  in  the  United  Kingdom  a  total  of  392  companies  and 
packs  which  contained  4,417  handicapped  girls.  A  similar  program  is  offered 
by  the  Boy  Scouts. 

Other  voluntary  organizations  provide  summer  camps  for  diabetic  and 
epileptic  children.  Since  1952  the  British  Diabetic  Association  has  cooperated 
with  Local  Education  Authorities  in  arranging  holidays  by  the  sea  or  in  the 
country  for  a  limited  number  of  diabetic  children.  In  1954  and  1955  the  Asso- 
ciation ran  three  holiday  camps  for  diabetic  children,  170  attending  each  year. 
The  British  Epilepsy  Association  has  also  provided  a  two-week  camp  expe- 
rience each  summer  for  several  years  for  about  30  epileptic  children  on  an 
estate  where  they  can  enjoy  such  activities  as  sports  programs,  visits  to  neigh- 
boring communities,  horeseback  riding,  and  dancing.  If  a  child  has  an  at- 
tack, he  is  swiftly  taken  to  one  side  and  on  recovery  brought  back  again,  with 
minimum  disturbance  to  himself  and  none  at  all  to  the  other  children. 

Pre-school  programs  are  being  added  to  the  normal  period  of  compulsory 
schooling  for  the  handicapped,  which  extends  from  5  to  16  years.  Local  Edu- 
cation Authorities  have  the  power  to  provide  education  from  the  age  of  2  when 
they  consider  it  desirable.  As  indicated  in  the  preliminary  summary  of  educa- 
tional services  for  the  physically  handicapped,  pre-school  education  may  be 
provided  for  them  in  classes  in  special  schools,  hospital  classes,  or  separate 
nursery  schools,  the  last  being  available  chiefly  for  blind,  deaf,  and  cerebral 
palsied  children.  Nursery  teachers  have  been  added  to  the  staff  of  hospital 
schools.  Increasing  importance  is  being  attached  to  the  early  training  and  edu- 
cation of  the  blind  and  deaf,  as  soon  as  possible  after  the  age  of  2.  There  are 
several  residential  nursery  schools  for  the  blind  known  as  the  Sunshine  Nursery 
Schools,  for  children  up  to  age  6  or  7,  or  even  up  to  age  9  if  the  child  is  re- 
tarded. In  these  nurseries  emphasis  is  placed  on  the  development  of  free  and 
confident  movement  and  acceptable  social  behavior  as  preparation  for  later 

^^  The  Girl  Guides  Association,  17-19  Buckingham  Palace  Road,  London,  S.W.  1. 
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life.  Contact  with  the  children's  homes  is  maintained  by  parents'  visits  to  the 
schools,  and  the  children  spend  holidays  at  home.  If  a  child  has  not  attended 
such  a  nursery  school  he  may  enter  the  infants'  department  of  an  elementary 
special  school  for  the  blind  at  the  age  of  5,  but  if  he  attends  a  nursery  school 
he  remains  there  till  he  is  6  or  7.  The  teaching  staff  normally  consists  of 
a  head  teacher,  who  is  also  responsible  for  the  general  running  of  the  school, 
and  two  assistants,  as  well  as  a  nursing  and  child-care  staff. 

Some  parent  education  programs  have  been  instituted  as  a  result  of  in- 
creasing recognition  of  the  importance  of  the  parents'  role,  especially  in  the 
case  of  the  deaf,  hard  of  hearing,  and  cerebral  palsied.  Babies  suspected  of 
having  a  hearing  defect  are  referred  to  special  clinics,  and  if  the  existence  of 
the  defect  is  confirmed,  the  mother  is  invited  to  attend  the  clinic  and  receive 
guidance  as  to  the  best  way  to  minimize  her  child's  handicap.  Some  authorities 
in  England  are  now  recommending  the  use  of  hearing  aids  in  infancy,  per- 
haps as  early  as  3  months  of  age,  the  mother  being  taught  how  best  to  help 
the  baby  to  adjust  to  this  contrivance.  At  the  same  time,  other  experts  empha- 
size that  success  in  working  with  the  young  child  at  home  seems  to  depend  as 
much  on  the  personality  of  the  mother  herself  as  on  factors  such  as  the  methods 
used,  the  child's  intelligence,  or  the  degree  of  his  hearing  loss. 

This  parent  education  work  is  to  be  expanded  through  the  training  of 
health  visitors  to  undertake  both  the  detection  of  hearing  impairments  among 
very  young  children,  and  also  to  give  help  and  instruction  to  their  parents. 
Several  courses  for  health  visitors  along  these  lines  have  already  been  conducted 
in  the  Department  of  Education  for  the  Deaf  at  Manchester  University. 

An  experiment  with  helping  pre-school  speech  handicapped  children  in 
the  home  was  undertaken  recently  in  Newcastle.  The  speech  development  of 
children  in  1,000  homes  was  studied  by  a  team  of  health  visitors,  and  speech 
therapists  were  called  in  when  the  children  were  3V^  years  old.  Those  found 
to  have  speech  difficulties  were  visited  once  every  three  months.  Of  the 
180  reported  to  have  speech  difficulties,  59  had  unintelligible  speech  only 
for  a  short  interval,  whereas  44  children  were  still  unintelligible  at  age  5,  and 
37  were  stammerers.  The  policy  was,  in  a  sense,  to  treat  the  parent  till  the 
child  v/as  5  years  old,  and  then  to  give  the  child  a  kind  of  group -play  therapy. 

The  National  Deaf  Children's  Society,  composed  largely  of  regional  as- 
sociations of  parents  of  deaf  children,  conducts  meetings  at  which  experts 
discuss  such  topics  as  the  education  of  deaf  children  and  the  role  of  parents 
in  their  education. 

Informal  parent  education  programs  are  also  provided  by  the  various 
schools  for  the  handicapped,  which  maintain  close  contact  with  the  children's 
parents.  This  is  particularly  important  in  the  case  of  the  pre-school  classes 
and  nursery  schools.  In  many  schools  Parent-Teachers  Associations  have  been 
formed.  In  certain  schools,  chiefly  those  for  crippled  children,  short  courses 
have  been  held  which  both  staff  and  parents  attend. 

The  role  of  the  parent  is  recognized  as  important  even  in  hospital  pro- 
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grams.  For  example,  at  the  Hospital  for  Sick  Children  in  London,  the  adminis- 
tration stresses  parental  participation  and  encourages  parents  to  come  after 
tea-time  to  feed  the  children  their  supper,  read  them  stories,  hear  their  prayers, 
kiss  them  good  night,  and  reassure  the  patients  that  they  will  be  back  next  day. 

Special  equipment  and  materials  are  often  necessary  for  the  instruction 
of  the  handicapped  child.  Tricycles  are  often  provided  for  the  physically  hand- 
icapped child  by  the  Local  Education  Authority,  while  for  older  children 
wheel  chairs  are  provided  as  transportation  under  the  Health  Act.  In  the  case 
of  the  deaf,  greatly  improved  amplifying  equipment  in  the  form  of  individual 
and  group  hearing  aids  has  enabled  many  children  classified  as  deaf  to  have 
some  perception  of  sound.  For  example,  a  transistor  type  of  hearing  aid  devel- 
oped by  the  Medical  Research  Council  recently  became  available,  and  in  its 
distribution  priority  has  been  given  to  children.  This  new  aid  is  a  small,  com- 
pact instrument,  much  better  suited  to  the  needs  of  children  than  the  larger 
and  heavier  battery  type  of  aid. 

Adequately  spaced  rest  periods  and  a  carefully  balanced  diet  are  especially 
important  in  schools  for  delicate  children. 

Adaptations  of  the  educational  program  to  the  needs  of  each  category  of 
disability  are  especially  necessary  in  the  case  of  hospital  schools.  Most  of  these 
provide  a  four-hour  program,  two  hours  each  in  the  morning  and  afternoon, 
though  interruptions  due  to  visiting,  treatment,  meals,  and  washing  may  cur- 
tail the  teaching  time  considerably.  School  hours  must  fit  into  the  hospital  pro- 
gram, and  so  will  vary  with  the  type  of  hospital.  Organized  games,  projects 
based  on  community  activies  such  as  elections,  and  handicraft  work  are  also 
part  of  the  program.  A  nursery  helper  or  cadet  nurse  may  be  assigned  to  chil- 
dren 2  to  5  years  of  age.  During  the  twelve-week  holiday  periods,  when  the 
hospitalized  child  still  needs  to  be  occupied,  teachers'  vacations  are  staggered, 
or  a  special  staff  may  be  employed,  such  as  student  teachers.  Such  provisions 
usually  characterize  hospitals  for  either  permanent  or  temporary  care. 

Vocational  training  as  such  is  not  given  until  after  the  pupil  has  com- 
pleted his  elementary  and  secondary  education;  this  is  true  for  both  normal 
and  handicapped  youngsters.  While  the  curriculum  for  the  basic  education  of 
the  physically  handicapped  in  many  cases  includes  courses  in  art  and  craft 
work  (such  as  woodwork  and  needlework),  this  is  considered  an  integral  part 
of  the  program  of  general  education  and  is  not  truly  vocational  instruction. 
The  actual  vocational  education  is  given  in  separate  establishments  for  handi- 
capped youth  over  the  age  of  15. 

Thus  the  curriculum  of  the  elementary  school  for  the  blind  is  much  the 
same  as  in  the  regular  school,  with  a  little  more  emphasis  on  handwork  and  mu- 
sic. In  the  secondary  school,  boys  receive  instruction  in  woodwork  and  basket- 
making,  while  the  girls  are  taught  housecraft,  knitting,  simple  sewing,  and  light 
basketry,  but  in  neither  case  is  there  any  thought  of  teaching  such  skills  for  vo- 
cational purposes.  Typing  is  taught  to  children  after  the  age  of  12  if  they  have 
been  reasonably  proficient  with  Braille,  but  only  for  their  own  personal  use. 
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Similarly,  partially  sighted  youngsters  are  given  art  and  craft  instruction 
in  such  areas  as  weaving,  modeling,  stenciling,  linocutting,  raffia-work,  cane- 
work,  knitting,  and  sewing.  Girls  of  secondary- school  age  are  usually  taught 
housecraft,  while  the  boys  learn  woodwork,  metalwork,  or  both.  All  these  sub- 
jects are  found  in  regular  schools  at  the  same  age  level. 

Physically  handicapped  boys  may  be  given  instruction  in  gardening,  pot- 
terymaking,  woodwork,  leatherwork,  and  rugmaking  at  the  secondary  school 
level,  but  shoemaking,  tailoring,  radio  maintenance  and  repair,  pig  and  poultry 
keeping,  and  more  recently  shortland,  typing,  and  bookkeeping,  are  normally 
taught  only  the  end  of  the  compulsory  period  of  schooling.  The  latter  courses 
are  specifically  vocational. 

In  January,  1955,  there  were  in  England  and  Wales  258  blind  and  165 
physically  handicapped  persons  attending  such  courses  in  "further  education." 
These  vocational  training  courses,  where  sponsored  by  the  Ministry  of  Educa- 
tion, vary  from  two  to  four  years  in  duration,  and  include  further  theoretical 
education,  while  those  approved  by  the  Ministry  of  Labour  and  National  Ser- 
vice under  provisions  of  the  Disabled  Persons  (Employment)  Act,  1944,  are 
more  concentrated,  usually  six  to  nine  months  in  length.  ^^  Qn  July  23,  1956, 
there  were  73  disabled  young  persons  16  to  18  years  of  age  in  training  under 
the  provisions  of  this  act;  20  of  them  were  taking  courses  at  institutions  of 
higher  education  under  arrangements  made  by  the  Ministry  of  Labour  with 
Local  Educaton  Authorities.  At  the  same  time,  64  young  persons  16  to  18 
years  of  age  were  attending  industrial  rehabilitation  courses  provided  by  the 
Ministry  of  Labour. 

Among  the  newer  ventures  in  these  fields  are  a  center  for  vocational  guid- 
ance established  for  blind  adolescents,  training  courses  for  epileptics  in  cler- 
ical work  and  in  silk -screen  printing  at  an  epileptic  colony,  and  a  recently 
opened  training  center  for  cerebral  palsied  persons  sponsored  under  the  Disa- 
bled Persons  (Employment)  Act.  In  London  a  three-term  course  of  further  edu- 
cation and  training  in  stenotyping  has  opened  a  new  avenue  to  clerical  employ- 
ment for  partially  sighted  youth. 

The  vocational  training  of  the  blind  usually  lasts  three  to  four  years  after 
the  age  of  16,  with  shorter  courses,  in  some  cases,  of  switchboard  operating 
or  typing.  They  may  also  become  piano  tuners,  musicians,  basketmakers,  mat- 
tress-makers, and  machine  knitters.  Fewer  of  the  blind  are  going  on  into  training 
in  a  traditional  blind  craft;  some  become  physical  therapists  or  teachers,  others 
go  on  to  advanced  education,  while  more  than  half  succeed  in  the  open  labor 
market.  ^^ 

^  Courses  of  training  provided  under  vocational  training  schemes  during  the  first  half 
of  1956  are  listed  in  Appendix  E,  The  Rehabilitation  Training  and  Resettlement  of  Disabled 
Persons,  a  report  presented  by  the  Ministry  of  Labour  and  National  Service  in  November,  1956, 
pp.  113-114. 

^^  There  are  64  workshops  for  the  blind  in  England  and  Wales  employing  over  5,000 
persons.  The  trades  practiced  in  these  workshops  include:  basketmaking,  bedding  manufacture, 
brushmaking,    machine   knitting,    upholstering,    shoe   repairing,   cabinet-making,    chair-seating, 
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Thus  the  increasing  opportunities  available  for  the  blind  in  open  em- 
ployment is  in  part  responsible  for  the  fact  that  the  number  of  young  blind 
persons  in  approved  vocational  training  establishments  has  been  declining  for 
a  number  of  years.  It  also  accounts  for  the  closing  of  the  vocational  training 
departments  in  two  schools  for  the  blind  operated  by  voluntary  organizations 
in  Liverpool  and  Sevenoaks,  and  the  closing  of  the  pianoforte  tuning  and  repair- 
ing department  of  the  Royal  School  of  Industry  for  the  Blind  in  Bristol  in  late 
1957. 

Placement  of  the  blind  in  business  and  industry  is  increasingly  successful. 
At  one  of  the  government  training  centers  there  is  now  a  class  for  vocational 
training  in  light  engineering  and  in  precision  inspection. 

Employment  is  found  by  the  deaf  in  a  very  wide  variety  of  trades  and 
occupations,  depending  on  the  types  of  employment  most  common  in  the  area, 
and  on  the  child's  abilities.  To  assist  deaf  apprentices  who  need  to  take  classes 
in  technical  colleges,  the  National  Institute  for  the  Deaf  and  the  National  Col- 
lege of  Teachers  of  the  Deaf  will  arrange,  where  possible,  for  a  qualified 
teacher  of  the  deaf  to  act  as  interpreter. 

Delicate  children  from  open-air  schools  go  into  practically  any  field  of 
employment  found  in  their  home  area  except  those  involving  heavy  work  or 
work  in  unhealthful  conditions. 

Still  other  types  of  vocational  provisions  are  made  for  school  "leavers." 
In  some  instances  of  prolonged  illness  of  injury,  a  period  of  supervised  attend- 
ance at  a  Residential  Industrial  Rehabilitation  Unit  set  up  under  the  Disabled 
Persons  (Employment)  Act  proves  helpful  to  a  boy  or  girl  as  an  introduc- 
tion to  work  under  normal  industrial  conditions.  Sheltered  workshops  are  pro- 
vided by  the  Ministry  of  Labour  organization,  Remploy  Ltd.,  by  local  authori- 
ties and  by  voluntary  organizations. 

In  addition  to  the  vocational  guidance  and  placement  advice  that  may  be 
provided  by  special  secondary  schools,  handicapped  youngsters  at  the  school- 
leaving  age  (15  from  regular  schools,  16  from  special  schools,  and  up  to  age 
18  if  desired)  usually  receive  help  from  the  Youth  Employment  Service,  which 
gives  them  information  and  advice  concerning  careers  and  employment  oppor- 
tunities before  they  leave  school,  assists  them  in  finding  suitable  employment, 
and  then  watches  their  careers.  Closely  cooperating  with  these  and  other  offi- 
cial placement  services  may  be  specialized  placement  officers  provided  by  vol- 
untary associations,  such  as  those  provided  for  the  blind  by  the  Royal  National 
Institute  for  the  Blind. 

matmaking,  piano  tuning,  wire-working,  weaving,  sewing,  hand  knitting,  firewood  making,  arti- 
ficial-flower making,  coal-sack  making,  machinery  and  light  assembly,  mop-making,  soap- 
making,  and  box-making. 

At  the  same  time,  6,099  of  the  11,200  blind  persons  who  are  gainfully  employed  are 
earning  their  living  outside  these  workshops  and  home-workers'  programs. 

An  example  of  British  experiments  in  training  the  blind  outside  England  is  one  under- 
taken  by  the  British  Empire  Society  for  the  Blind,  which  is  training  blind  Africans  in  agri- 
cultural pursuits  so  that  they  can  return  to  their  villages  as  self-supporting  persons. 
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Employment  opportunities  for  the  handicapped  are  facilitated  by  the  fact 
that  every  employer  with  20  or  more  workers  is  required  to  employ  a  quota 
of  3  per  cent  of  registered  disabled  persons,  and  must  keep  records  to  show 
the  number  of  these  persons  he  employs. 

Various  other  schemes  may  help  the  handicapped  youngster  in  training  for 
and  finding  a  job.  Weekly  maintenance  allowances  are  given  to  trainees  under 
age  20  by  the  Ministry  of  Labour.  Where  necessary,  traveling  expenses  to  and 
from  training  establishments  are  also  provided.  Individual  financial  grants  can 
be  made  for  additional  professional  courses  of  training  or  study  to  qualified 
handicapped  persons.  On-the-job  training  is  given  by  many  employers  where 
the  operations  are  peculiar  to  a  particular  concern,  or  where  the  work  involves 
comparatively  little  skill,  as  in  the  case  of  the  occupations  of  an  elevator  opera- 
tor and  a  cashier  in  parking  lots,  which  are  especially  suited  to  the  disabled.  ^^ 


Teachers  of  Physically  Handicapped  Children 

All  special  education  teachers  must  have  had  the  same  basic  training  which 
qualifies  individuals  as  regular  teachers,  or  must  be  graduates  of  a  university. 
It  is  also  considered  desirable  that  they  have  some  experience  in  teaching  nor- 
mal children. 

There  are,  however,  special  additional  training  requirements  for  teachers 
of  the  blind,  deaf,  and  hard  of  hearing.  The  School  Health  Services  and  Hand- 
icapped Pupils  Regulations,  1953,  ^^  specify  that  teachers  in  schools  for  the 
blind  shall  not  teach  in  such  schools  for  more  than  three  years  without  having 
either  passed  the  examination  for  the  School  Teachers  Diploma  of  the  College 
of  Teachers  of  the  Blind,  or  successfully  completed  the  one-year  course  of  train- 
ing for  teachers  of  the  blind  conducted  by  the  Department  of  Education  at 
Birmingham  University  since  the  fall  of  1956.  Similarly,  teachers  of  the  deaf 
and  hard  of  hearing  must  have  passed  either  the  examination  for  the  Teachers 
Diploma  of  the  National  College  of  the  Deaf,  or  the  final  examination  of  the 
one-year  course  of  training  for  teachers  of  the  deaf  conducted  by  the  Depart- 
ment of  Education  of  the  Deaf  at  Manchester  University  since  1919.  Teachers 
of  classes  of  pupils  who  are  blind  in  addition  to  being  deaf  or  hard  of  hearing, 
whether  in  schools  for  the  blind  or  for  the  deaf  and  hard  of  hearing,  must  have 
passed  one  of  the  examinations  prescribed  for  teachers  in  schools  for  the  deaf 
and  hard  of  hearing.  Teachers  engaged  solely  in  teaching  crafts  and  domestic 
or  trade  subjects  are  exempted  from  the  above  special  requirements.  A  No- 
vember 8,  1957,  amendment  made  mandatory  the  same  requirements  for 
teachers  in  special  schools  for  this  group. 

^*  Some  handicapped  youngsters  are  of  course  more  difficult  to  place  than  others.  For 
example,  children  suffering  from  severe  speech  defects  or  lack  of  hand  control  due  to  athetosis 
are  particularly  difficult  to  place  suitably.  As  in  other  countries,  much  needs  to  be  done  to 
smooth  the  transition  between  school  and  after-life  for  the  severely  handicapped  generally. 

15  Circular  269,  August  25,  1953,  and  its  amendment  of  May  29,  1957. 
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In-service  training  of  teachers  of  the  blind  was  instituted  in  1910  by 
the  College  of  Teachers  of  the  Blind.  At  the  teachers'  own  urging,  its  diploma 
was  made  a  compulsory  requirement  for  all  intending  teachers  of  the  blind, 
to  be  obtained  within  three  years  of  appointment.  However,  the  University  of 
Birmingham  program  is  the  only  full-time  training  course  for  this  group.  The 
diploma  offered  by  the  National  College  of  Teachers  of  the  Deaf  after  a  period 
of  in-service  training  has  been  recognized  since  1910  as  a  qualification  for 
teaching  deaf  children.  The  University  of  Manchester  established  in  1919  a 
full-time  one-year  program  to  supply  teachers  for  England  and  Wales.  Also  a 
one-year  advanced  course  leading  to  a  Diploma  in  Audiology  was  added  at  the 
University  of  Manchester  in  1958  for  experienced  teachers  of  the  deaf  as  well 
as  for  medical  and  other  workers  in  the  field  of  deaf  education. 

It  has  been  recommended  by  the  National  Advisory  Council  on  the  Train- 
ing and  Supply  of  Teachers  that  special  requirements  should  be  extended  to 
teachers  of  other  types  of  handicapped  children.  The  Ministry  of  Education 
Circular  No.  324  for  May  29,  1957,  while  indicating  that  the  Minister  does  not 
consider  it  practicable  to  make  such  requirements  at  the  present  time,  states 
that  he  intends  to  encourage  the  establishment  of  additional  training  courses 
for  teachers  of  the  handicapped.  The  Minister  has  invited  Area  Training  Or- 
ganizations to  submit  proposals  for  the  establishment  of  one -year  training 
courses  either  in  training  colleges  in  their  areas,  or  in  university  departments  of 
education,  and  of  short-term  courses  for  teachers  for  whom  the  year's  course 
would  not  be  practicable. 

Speech  therapists  are  not  classified  as  teachers  in  England,  but  come  under 
the  category  of  auxiliary  medical  personnel.  Since  the  amalgamation  in  April, 
1945,  of  two  rival  organizations  to  form  the  College  of  Speech  Therapists, 
there  has  been  a  recognized  three-year  course  of  training  in  speech  therapy. 

Since  1950  several  other  full-time  training  programs  have  been  established 
but  these  have  been  for  teachers  of  the  emotionally  maladjusted  and  the  mental- 
ly retarded. 

A  number  of  short  courses  is  held  every  year  by  the  Ministry  of  Education, 
by  Local  Education  Authorities,  and  by  voluntary  bodies  for  teachers  in  most 
categories  of  handicap.  These  are  particularly  useful  to  teachers  of  long  expe- 
rience as  sources  of  stimulation  and  refreshment. 

The  supply  of  special  teachers  still  does  not  meet  the  demand.  The  Na- 
tional Advisory  Council  on  the  Training  and  Supply  of  Teachers  estimates  that 
about  190  new  trained  teachers  would  be  needed  each  year  just  to  maintain  the 
present  total,  but  if,  as  estimated,  about  1,000  more  teachers  are  needed  to 
meet  the  demand  in  ten  years'  time,  then  an  annual  replacement  of  about  260 
teachers  would  be  necessary.  Also  if  the  Council's  recommendations  regarding 
the  extension  of  special  training  requirements  to  teachers  of  groups  other  than 
the  blind  and  deaf  are  implemented,  additional  training  facilities  will  be  needed. 

To  enlist  the  interest  of  teachers  in  special  education  one  Local  Educa- 
tion Authority  has  found  that  arrangements  under  which  teachers  from  regular 
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schools  undertake  holiday  duties  at  residential  special  schools  give  useful  ex- 
perience in  working  with  the  handicapped,  and  prove  a  fruitful  source  of  re- 
cruitment to  the  special  schools. 

Salaries  for  teachers  in  special  classes  or  special  schools  are  higher  than 
those  paid  in  regular  schools  under  national  agreements  negotiated  between  the 
teachers  associations  and  the  Local  Education  Authorities  and  approved  by  the 
Minister  of  Education.  The  specified  minima  and  maxima  for  regular  teachers 
are  increased  by  £  50  for  men  and  £  40  for  women.  In  the  case  of  qualified 
teachers  of  the  blind,  deaf,  and  hard  of  hearing,  this  is  added  to  a  special  in- 
crement for  this  group  of  £  40  for  men  and  £  32  for  women. 

There  are  numerous  professional  organizations  in  the  field  of  specia 
education,  many  of  which  publish  journals  of  interest  to  teaching  personnel 
The  following  are  examples:  New  Beacon,  National  Institute  of  the  Blind 
The  Special  Schools  Journal,  the  official  journal  of  the  Special  Schools  Asso 
ciation;  Teacher  of  the  Blind,  College  of  Teachers  of  the  Blind,  Manchester 
The  Teacher  of  the  Blind,  the  organ  of  the  College  of  Teachers  of  the  Blind, 
Royal  School  for  the  Blind,  Bristol;  and  The  Teacher  of  the  Deaf,  journal  of  the 
National  College  of  Teachers  of  the  Deaf,  Manchester. 


Organization  and  Administration  of  Services 

Whereas  prior  to  1944  handicapped  children  had  been  treated  as  a  group 
entirely  separate  from  the  non-handicapped,  the  Education  Act  of  1944 
made  it  the  duty  of  Local  Education  Authorities  to  provide  special  educational 
treatment  as  part  of  their  general  duty  to  provide  elementary  and  secondary 
schools  in  sufficient  variety  to  suit  the  different  ages,  abilities,  and  aptitudes 
of  the  pupils  attending  them.  In  fulfilling  this  general  duty.  Local  Education 
Authorities  were  required  to  have  regard  **to  the  need  for  securing  that  provi- 
sion is  made  for  pupils  who  suffer  from  any  disability  of  mind  or  body  by  pro- 
viding, either  in  special  schools  or  otherwise,  special  educational  treatment, 
that  is  to  say,  education  by  special  methods  appropriate  for  persons  suffering 
from  that  disability."  The  definitions  of  the  various  categories  requiring  such 
special  educational  treatment,  as  given  in  the  regulations  of  1945  and  those 
of  1953  that  replaced  them,  were  likewise  phrased  in  such  a  way  as  to  avoid 
any  rigid  differentation  between  the  handicapped  and  the  normal. 

A  summary  of  legislation  currently  in  force  which  has  some  bearing  upon 
the  treatment  of  the  handicapped  youngster  is  as  follows: 

The  Education  Act,  1944,  and  the  School  Health  Service  and  Handicapped 
Pupils  Regulations,  1953:  provided  among  other  things  for  special  educational 
facilities  for  ten  different  categories  of  handicapped  children,  and  vocational 
training  for  handicapped  adolescents. 

Disabled  Persons  (Employment)  Act,  1944:  made  further  and  better  pro- 
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visions  for  enabling  persons  16  years  of  age  and  over  to  secure  employment. 

National  Insurance  Act,  1946:  provided  insurance  benefits  for  disabled 
persons  unfit  to  work  or  unable  to  find  work. 

National  Insurance  (Industrial  Injuries)  Act,  1946:  superseded  the 
Workmen's  Compensation  Acts  and  provided  benefits  and  pensions  for  those 
injured  or  contracting  prescribed  kinds  of  diseases  at  work. 

National  Health  Service  Act,  1946:  provided  for  medical  and  hospital 
treatment  and  after-care  and  the  supply  of  surgical  and  other  appliances. 

National  Assistance  Act,  1948:  provided,  among  other  things,  for  the 
welfare  of  persons  substantially  and  permanently  handicapped  by  illness,  in- 
jury, or  congenital  deformity. 

Employment  and  Training  Act,  1948:  made  special  provisions  for  aid  in 
training  and  obtaining  employment  for  various  groups  of  individuals;  not  res- 
tricted to  the  handicapped. 

It  has  not  usually  been  the  practice  to  make  legislative  provision  exclu- 
sively for  the  disabled.  Medical  and  social  services  are  ordinarily  provided  for 
the  general  population  but  include  some  legislative  or  administrative  provisions 
to  meet  the  needs  of  the  disabled.  The  National  Insurance  (Industrial  Injuries) 
Act  is  an  exception  to  this  general  practice. 

Under  the  National  Health  Service  Act,  1946,  hospital  and  specialist  ser- 
vices include:  1.  Hospitals  and  clinics  of  every  type  in-patients  and  out-patients, 
such  as  general  and  special  hospitals,  mental  and  mental  deficiency  hospitals, 
sanitaria,  rehabilitation  centers,  convalescent  homes,  physiotherapy  and  oc- 
cupational therapy  departments,  etc.  2.  The  provision  of  various  kinds  of  ap- 
pliance such  as  artificial  limbs,  surgical  boots,  elastic  hosiery,  surgical  belts, 
hearing  aids,  wheel  chairs,  and  power-propelled  tricycles. 

Thus  there  is  no  distinction  between  services  available  for  the  "disabled" 
and  for  patients  generally;  each  person  is  provided  with  whatever  services  are 
appropriate.  ^ 

Also  under  the  National  Health  Services  there  are  general  medical  and 
dental  services,  pharmaceutical  service,  and  supplementary  ophthalmic  services, 
plus  health  services  provided  by  local  health  authorities  such  as  home  nursing, 
health  visiting,  domestic  help,  and  ambulance  services. 

For  those  with  extensive  permanent  disabilities,  whether  congenital  or  ac- 
quired, special  National  Assistance  Grants  can  be  given  through  the  local  offi- 
ces of  the  National  Assistance  Board. 

Educational  services  and  school  health  services  provided  by  Local  Educa- 
tion Authorities  are  inspected  by  agents  of  the  Ministry  of  Education.  Hostels 
and  schools  alike  are  subject  to  inspection  by  Her  Majesty's  Inspectors  of 
Schools  and  medical  officers  sent  out  by  the  Ministry  of  Education.  A  few  in- 
spectors are  concerned  solely  with  special  schools,  but  the  duties  of  inspectors 
usually  include  the  inspection  of  regular  schools  as  well  as  of  special  schools. 
This  helps  to  insure  that  the  special  schools  are  regarded  as  an  integral  part  of 
the  general  educational  system. 


England  and  Wales  171 

Medical  and  allied  services  provided  by  regional  hospital  boards,  Boards 
of  Governors  of  teaching  hospitals,  Executive  Councils,  and  local  health  autho- 
rities are  under  the  Ministry  of  Health.  The  Chief  Medical  Officer  of  the  Min- 
istry of  Health  is  also  the  Chief  Medical  Officer  of  the  Ministry  of  Educa- 
tion; physicians  on  the  staffs  of  both  Ministries  are  responsible  to  him.  Employ- 
ment services  provided  by  the  Youth  Employment  Service,  industrial  rehabilita- 
tion units,  and  vocational  training  centers  are  under  the  Ministry  of  Labour  and 
the  Ministry  of  Education.  Sheltered  employment  provided  by  Remploy  Ltd.  is 
under  the  Ministry  of  Labour,  but  that  offered  by  voluntary  organizations  and 
local  authorities  is  under  Health  Departments  and  the  Ministry  of  Labour 
jointly.  The  Ministry  of  Pensions  and  National  Insurance  is  responsible  for 
numerous  local  offices  providing  services  related  to  these  categories.  Local 
Education  Authorities,  with  grant  aid  from  the  Ministry  of  Education,  can  pay 
fees  which  have  been  approved  by  this  Ministry  to  private  special  schools. 

The  total  amount  spent  by  local  authorities  on  welfare  services  (except  for 
education  and  health)  for  the  handicapped  other  than  the  blind  in  the  year  end- 
ing March  31,  1955,  was  £  250,000  as  compared  with  £  2.4  millions  spent  in 
the  same  period  on  the  blind  and  partially  sighted.  In  other  words,  nearly  ten 
times  as  much  was  spent  for  this  one  category  of  the  handicapped  as  for  all  the 
other  groups  together,  even  though,  in  the  age  range  2  to  19  inclusive,  the  blind 
represent  only  6  per  cent  of  the  total  group  served. 

The  Ministry  of  Labour  gives  financial  assistance  to  approved  voluntary 
undertakings  such  as  sheltered  workshops  up  to  75  per  cent  of  approved  capi- 
tal expenditures,  in  addition  to  an  annual  grant  for  deficits  incurred.  The  total 
of  such  assistance  granted  during  1954  and  1955  was  £  94,000. 

Continuing  research  concerning  the  characteristics,  needs,  and  treatment 
of  the  handicapped  child  is  being  conducted  by  both  private  and  public  agencies. 
An  international  reputation  is  enjoyed  by  the  program  for  the  deaf  at  the  Uni- 
versity of  Manchester,  where  Professor  and  Mrs.  Ewing  have  been  responsible 
for  an  extensive  program  of  research.  ^^ 

Voluntary  organizations  continue  to  play  an  important  role  in  providing 
social  services  and  education  for  the  handicapped.  The  interests  of  the  blind 
are  served  by  such  groups  as  the  Royal  National  Institute  for  the  Blind  and 
the  Birmingham  Royal  Institute  for  the  Blind,  which  among  other  functions 
maintain  specialist  placement  officers  who  work  in  close  cooperation  with  of- 
ficers of  the  Ministry  of  Labour  and  National  Service.  Reference  was  previous- 
ly made  to  the  summer  holidays  and  camps  provided  by  the  British  Diabetic 
Association  and  the  British  Epilepsy  Association. 

International  projects  and  other  forms  of  cooperation  are  so  numerous 
and  varied,  and  have  extended  over  such  a  long  period  of  time,  that  it  would 
be  impossible  to  cite  sufficient  examples  to  do  justice  to  these  types  of  collabo- 
ration   and    assistance. 

^^  A,  W.  G.  Ewing,  Educational  Guidance  and  the  Deaf  Child.  Manchester:  University 
of  Manchester  Press,  1957. 
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Aneurin  Bevan's  recent  statement  that  "the  Nation  which  is  most  decent 
and  worthy  of  respect  is  that  in  which  the  weak,  the  oppressed,  and  the  sick 
have  the  first  claim"  is  generally  accepted  by  all  Englishmen  regardless  of  Party. 
It  is  this  philosophy  that  provides  the  firm  foundation  on  which  special  educa- 
tional services  are  being  built  in  England. 
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The  Education  of 

Physically  Handicapped  Children 

in  Finland 


The  problems  faced  in  educating  physically  handicapped  children  in  Fin- 
land are  in  part  a  reflection  of  the  special  geographic,  economic,  and  social  [I 
features  of  this  country.  Though  the  sixth  largest  European  country  in  size  | 
(130,120  square  miles),  Finland  is  twenty-first  in  population  (4,241,000  in 
1955),  having  about  as  many  people  as  Switzerland  or  Denmark.  ^  According  I 
to  the  1950  census,  67  per  cent  of  the  people  live  in  rural  communities,  where  [ 
farming  and  forestry  are  the  major  occupations.  However,  since  many  facto- 
ries are  located  in  rural  communes,  only  42  per  cent  of  the  population  are  en- 
gaged in  agriculture  and  forestry,  while  an  equal  percentage  are  engaged  in  in- 
dustry. 

Most  farmers  own  their  own  farms,  and  these  tend  to  be  small. ^  The  average 
Finnish  farm  has  five  times  as  much  forest  as  tilled  land,  for  there  is  more 
forest  land  per  inhabitant  in  Finland  than  in  any  other  European  country.  Mo- 
reover, about  10  per  cent  of  the  surface  is  covered  by  water,  since  there  are 
60,000   lakes. 

Industrial  operations  are  closely  related  to  these  natural  resources,  for  over 

1  Population  density  varies  from  1  to  6  persons  per  square  kilometer  in  the  barren 
northern  and  eastern  sections  to  66  inhabitants  per  square  kilometer  in  an  industrial  province 
in  the  south. 

2  If  a  site  of  at  least  2  hectares  (5  acres)  of  cultivated  land  is  considered  a  farm,  the 
Finnish  farms  have  an  average  of  8.85  hectares  of  tilled  ground,  although  38  per  cent  of  the 
farms  as  thus  defined  have  less  than  5  hectares  of  cultivated  land. 

[174] 
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80  per  cent  of  the  total  exports  of  Finland  are  wood  and  paper  products.  Like 
the  agricultural  units,  industries  tend  to  function  on  a  small  scale;  only  about 
one -fifth  of  the  workers  are  employed  by  industrial  enterprises  with  more  than 
500  employees. 

Language  and  religious  differences  do  not  loom  large.  The  great  majority 
of  the  people  speak  Finnish,  with  only  8.6  per  cent  speaking  Swedish  for  whom 
special  provisions  must  be  made.  The  third  linguistic  group,  the  Lapps  of  the 
northern  border  districts,  now  numbers  only  about  2,000. 

Almost  all  of  the  people  (96.5  per  cent)  are  Lutherans.  Only  2  per  cent 
belong  to  the  Orthodox  Church,  and  the  remaining  1.5  per  cent  to  other  denomi- 
nations. 

A  republic  with  a  parliamentary  system  of  government,  Finland  has  been 
completely  independent  only  since  1917.  For  administrative  purposes  the  coun- 
try is  divided  into  ten  provinces  or  districts,  but  while  the  federal  government 
provides  general  direction  and  supervision,  a  characteristic  feature  of  Finnish 
society  is  the  local  self-government  exercised  by  549  communities  in  their  inter- 
nal affairs,  this  total  including  35  cities,  30  market  towns,  and  484  rural 
communes. 

Education  was  made  compulsory  from  age  7  to  age  16  by  a  law  of  April 
15,  1921.  This  requirement  applies  to  the  Lapps  in  the  far  north  and  to  the 
scattered  bands  of  gypsies  as  well  as  to  the  rest  of  the  population.  Educational 
costs  are  shared  by  the  national  government  and  local  authorities  for  both  public 
and  private  schools.  Schools  and  programs  are  supervised  by  both  State  and 
local  inspectors,  the  latter  assuming  a  more  important  role  in  the  larger  cities. 


History  of  the  Education  of 
Physically  Handicapped  Children 

In  Finland,  welfare  and  educational  provisions  were  first  made  for  the 
deaf  and  for  the  blind.  A  residential  school  for  the  deaf  was  founded  by  a 
Swedish-trained  deaf  man,  Carl  Oscar  Malm,  in  Porvoo  in  1846,  while 
schools  for  the  blind  were  established  in  Helsinki  in  1865,  and  in  Kuopio  in 
1870.  The  Society  for  the  Care  of  Cripples,  founded  in  1889,  pioneered  in 
welfare  work  for  the  orthopedically  handicapped.  It  first  established  an  elemen- 
tary and  industrial  school,  and  then  a  few  years  later  attached  an  orthopedic 
clinic  to  this  school. 

The  first  Finnish  institution  for  the  care  of  epileptics,  a  children's  sanita- 
rium (now  closed),  was  opened  in  Hatula  in  1899  by  the  Swedish-speaking 
organization  for  the  welfare  of  epileptics,  and  the  next  year  a  sanitarium  for 
women  was  opened  in  Vaajasalo,  near  Kuopio,  by  the  Finnish-speaking  organ- 
ization. The  hospital  known  as  the  Children's  Castle  was  founded  in  Helsinki 
by  the  Baroness  Sophie  Mannerheim  in  1918,  and  two  years  later  was  turned 
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over  to  the  Mannerheim  League;  the  present  building  of  the  institution  was 
completed  in  1948.  This  hospital  is  devoted  primarily  to  the  care  of  delicate 
children,  but  accepts  other  types  of  handicap  such  as  cerebral  palsy  and  con- 
genital malformations.  It  also  has  a  program  for  training  children's  nurses. 

The  treatment  of  disabled  servicemen  following  each  of  the  two  world 
wars  accelerated  the  program  of  treatment  for  children,  since  the  same  hospi- 
tals and  institutions  serving  the  adult  war  disabled  later  devoted  some  of  their 
facilities  to  the  medical  care  of  crippled  children. 


Definitions  of  Disabilities 

The  blind  are  defined  as  those  who  even  with  correction  cannot  see  or 
adjust  adequately  in  a  new  environment  on  the  basis  of  visual  cues.  The  cen- 
sus of  1950  classified  as  deaf  those  who  cannot  hear  a  loud  voice  speaking 
in  their  ear. 

The  definitions  of  different  types  of  disability  used  in  connection  with 
the  administration  of  laws  are  purposely  general  and  flexible  in  order  to  allow 
the  authorities  responsible  for  community  services  to  use  their  own  judgment  in 
determining  the  usefulness  of  the  services  under  different  circumstances.  The 
criterion  in  Finnish  law  for  obtaining  assistance  is  that  a  person's  * 'capacity 
for  work  and  activity  must  be  permanently  impaired,  because  of  the  lack  of  an 
organ  or  its  deficiency,  to  such  an  extent  as  to  cause  him  a  substantial  handicap 
in  daily  living  or  in  earning  a  living."  Children  are  also  eligible  if  their  de- 
fects, left  uncared  for,  are  likely  to  cause  handicaps  in  later  years.  This  defini- 
tion in  practice  has  proved  sufficiently  clear  and  flexible,  particularly  since  addi- 
tional instructions  are  issued  by  the  Ministry  of  Social  Affairs  as  a  guide  for  the 
local  authorities  and  for  the  hospitals  authorized  to  accept  patients  under  the 
law.  (  - 


Incidence  and  Prevalence  of  Disabilities 

The  statistics  on  the  incidence  of  handicapping  conditions  are  more  readi- 
ly available  in  Finland  than  in  some  other  countries,  though  the  figures  for 
certain  reasons  may  be  incomplete.  Notification  of  disability  to  local  authorities 
is  compulsory  when  the  child  needs  some  form  of  social  assistance.  The  Child 
Welfare  Act  of  1936  states  that:  ''When  a  minister,  the  president  of  the  congre- 
gation, a  teacher,  physician,  police,  or  an  official  of  the  community  comes  to 
know  about  somebody  who  is  in  need  of  child  welfare,  his  responsibility  is  to 
notify  the  social  board  about  the  case  without  delay.  Also  any  other  member  of 
the  community  has  the  right  to  make  this  kind  of  notification."  Thus  the  num- 
ber of  physically  handicapped  children  registered  with  the  Social  Board  ^  would 
not  include  all  cases  of  handicap,  since  the  Board  is  notified  only  in  cases  where 
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it  need  take  some  action  to  aid  the  child.  If  his  parents  are  able  to  provide  private 
medical  care  and  take  care  of  all  his  needs  themselves,  he  will  not  be  reported 
to  the  Board.  Even  cases  that  need  social  assistance  might  not  come  to  the  at- 
tention of  the  Board  for  several  years,  because  midwives  are  likely  to  note  only 
cases  of  congenital  disability  at  birth,  and  because  many  mothers  delay  taking 
their  handicapped  children  to  the  children's  health  center. 

A  further  check  on  incidence  is  found  in  the  records  kept  by  local  school 
boards  of  those  children  exempted  from  school  attendance  because  of  disability, 
since  the  local  school  board  has  the  authority  to  decide  whether  a  given  child 
should  be  required  to  attend  school  when  he  reaches  the  compulsory  school  age 
of  7. 

The  Elementary  School  Law  of  July  1,  1957,  states  that  "A  child  must 
not  attend  the  elementary  school  if  his  school  attendance  is  considered  to  be 
harmful  for  him  or  useless  because  of  his  physical  disability  or  illness  or  his 
psychic  abnormality."  ^  Additional  provisions  are  made  in  the  Elementary 
School  Statute  of  July  23,  1958,  as  follows:  '*A  guardian  who  wishes  to  have 
a  child's  school  attendance  postponed  or  who  wishes  that  the  child  be  released 
from  the  obligation  to  attend  school  must  forward  the  pertinent  request  to  the 
local  School  Board  not  later  than  the  beginning  of  the  school  year,  and  the 
School  Board  is  to  settle  the  matter  without  delay."  ^  Furthermore,  "A  child 
must  be  released  from  the  obligation  to  attend  school  on  the  basis  of  his  physi- 
cal disability  or  illness  if  a  physician  considers  it  necessary.  If  the  exemption 
is  given  on  the  basis  of  the  child's  psychic  abnormality  the  decision  of  the 
School  Board  is  to  be  submitted  to  the  elementary  school  superintendent  (in- 
spector)." ^  Thus  the  records  of  the  local  School  Boards  are  more  complete 
than  those  of  the  Central  Board  of  Education,  since  only  cases  of  blind  and  deaf 
children,  who  need  placement  in  the  State-owned  residential  schools  for  the 
blind  and  deaf,  are  reported  to  this  State  board.  In  additon,  a  circular  letter  from 
the  State  Board  of  Education  to  the  local  school  boards  recommends  that  they 
notify  the  private  organization,  the  School  Foundation  for  Cripples,  if  there 
are  crippled  children  who  cannot  attend  the  local  schools,  although  there  is  no 
law  requiring  this  notification. 

^  The  Poor  Law  of  1922  required  every  community  to  create  a  Welfare  Board,  renamed 
a  Social  Board  in  1950  by  a  law  on  the  administration  of  social  welfare.  The  PubUc  Health 
Law  of  1927  also  required  every  city,  market  town,  and  rural  commune  to  nominate  a  Public 
Health  Board,  except  in  some  rural  communes  w'here  a  communal  council  serves  this  purpose. 
Although  the  Social  Board  and  the  Public  Health  Board  are  seperate  bodies,  both  are  concerned 
with  local  health  service.  In  general,  the  Social  Boards  try  to  help  individual  persons  obtain 
the  medical  aid  they  need,  whereas  the  Public  Health  Boards  are  in  charge  of  all  the  communal 
institutions  needed  for  health  work,  such  as  the  Children's  Health  Centers  and  the  hospitals, 
and  activities  such  as  preventive  measures  during  epidemics,  inspection  of  the  sewage  system, 
and  inspection  of  cleanliness  in  food  shops.  The  physician  of  the  municipality  is  always  the 
chairman  of  the  Pubhc  Health  Board. 

^  Paragraph  44. 

^  Paragraph  101. 

6  Paragraph  102. 
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Surveys  of  hearing  and  vision  are  made  by  school  physicians  in  all  ele- 
mentary schools  in  at  least  the  first  grade,  and  usually  at  least  three  times 
during  the  eight  elementary  school  years.  In  secondary  schools  these  tests  are 
often  given  by  the  teacher  of  gymnastics.  Although  such  examinations  are  not 
required  by  law,  the  school  inspectors  consider  a  minimum  of  a  first-grade 
examination  a  necessity.  However,  no  statistics  of  incidence  are  provided  by 
these  examinations  since  their  purpose  is  simply  to  screen  out  those  children 
who  most  clearly  need  the  treatment  of  a  specialist. 

A  study  of  incidence  of  handicaps  was  conducted  in  the  fall  of  1955  by 
the  State  Medical  Board,  which  requested  school  physicians  in  every  Finnish 
community  to  fill  out  a  special  form,  sent  by  the  Board,  concerning  each  case 
of  at  least  30  per  cent  disability  discovered  by  the  school  physician  among  the 
children  who  were  to  start  their  first  year  of  school  that  fall.  The  survey  was 
planned  and  the  data  analyzed  by  Dr.  Aino  Yliruokanen  of  the  State  Medical 
Board,  who  was  then  in  charge  of  matters  pertaining  to  school  health.  Addition- 
al data  were  obtained  from  the  special  residential  schools  and  hospital  depart- 
ments taking  care  of  physically  handicapped  children.  Out  of  a  total  of  83,848 
children,  which  represented  85.3  per  cent  of  all  first-grade  elementary  school 
children  in  the  fall  of  1955,  a  total  of  543  physically  handicapped  children 
with  at  least  30  per  cent  disability  was  found,  the  disabilities  being  distributed 
as  in  the  following  table : 


Incidence 

Percentage 

Estimated  total 

in  study 

of  children 
examined 

no.  in  population 
7-15  years  of  age 

Blind;  partially  sighted 

48 

.  06  % 

400 

Deaf;  hard  of  hearing 

99 

.12 

800 

Neuromuscular  disabiHties 

Defects,  malformations 

90 

Bone,  joint  tuberculosis 

45 

c  . . 

■'  ■      ■.■'•'" 

PoUomyelitis 

35 

Other  diseases 

30 

Damage  to  extremities  caused 

by  accidents 

7 

207     ) 

.30 

2,000 

Cerebral  palsy 

— — 

45^\ 

Delicate  children 

Tuberculosis  of  respiratory  organs 

40 

.05 

300 

Cardiac  difficulties 

33 

" 

.04 

250 

Diabetes 

19 

.02 

150 

Allergic  diseases              ■     .  .     . 

30 

.04 

250 

Chronic  kidney  disease 

5 

) 

Digestive  disorders 

2 

'i 

.03 

200 

Hemophilia 

2 

Growth  disturbances 

13 

144) 

, 

Total  543  .66%  4,350 

*  Professor  Niilo  Maki  prefers  to  separate  the  incidence  figures  for  the  "brain -injured" 
from  its  subgroup  "cerebral  palsied",  for  which  the  original  figures  in  this  table  were  2  and 
43  respectively.  However,  the  two  are  combined  in  this  table. 
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The  table  includes  the  percentage  of  the  sample  examined  which  is  re- 
presented by  each  figure,  and  an  estimate  of  the  total  incidence  of  each  type 
of  disability  in  the  elementary  school  population  of  600,000  who  are  7  to  15 
years  of  age.  Allowance  is  made  for  the  probability  that  the  incidence  figures  are 
too  low,  since  data  could  not  be  secured  from  every  community,  since  all  children 
released  from  the  obligation  to  attend  school  were  not  included,  and  since  the 
data  collected  included  only  children  with  at  least  30  per  cent  disability. 

Other  data  concerning  incidence  of  each  category  are  as  follows: 

Blind:  According  to  the  census  of  1950,  there  were  189  blind  children  un- 
der 15  years  of  age,  and  193  blind  persons  15  to  24  years  of  age  out  of  a  total 
group  of  about  3,000  blind. 

Partially  sighted:  The  only  specific  data  available  are  derived  from  the 
1955  study,  where  34  (or  71  per  cent)  of  the  48  visually  handicapped  children 
discovered  were  partially  sighted;  on  this  basis,  roughly  285  of  the  number 
estimated  for  the  visually  handicapped  as  a  whole  would  be  partially  sighted. 
A  higher  figure  is  indicated  by  the  Committee  for  the  Training  of  Teachers 
of  Exceptional  Children,  who  estimate  that  0.2  per  cent  of  all  school-age 
children  in  Finland  have  very  defective  vision,  that  is,  residual  vision  of  only 
10  to  30  per  cent  with  correction;  this  would  give  a  total  of  about  1,000  Finish- 
speaking  and  100  Swedish-speaking  children.  Discrepancies  in  estimates  based 
on  the  results  of  surveys  have  probably  been  due  to  the  use  of  different  defini- 
tions and  different  methods. 

Deaf:  The  1950  census  gave  the  figure  of  478  deaf  children  under  15 
years  of  age,  and  231  15-  to  18 -years-olds,  out  of  a  total  of  about  4,000  children 
and  adults. 

Hard  of  hearing:  Of  the  99  acoustically  handicapped  children  discovered 
in  the  1955  study,  31  (  or  31  per  cent)  were  hard  of  hearing;  this  would  mean 
an  incidence  of  about  0.36  per  cent  in  the  elementary  school  population.  There- 
fore, about  250  of  the  800  estimated  for  the  more  inclusive  category  would  be 
hard   of  hearing. 

Earlier  surveys  had  produced  incidence  figures  of  between  6  per  cent 
and  8  per  cent  hard  of  hearing  children  in  the  school-age  population,  with 
from  0.6  to  0.8  per  cent  needing  special  education,  a  finding  confirmed  by 
recent  audiometric  surveys  of  more  limited  scope  conducted  by  three  voluntary 
organizations.  '^  On  the  other  hand,  a  much  lower  estimate  of  0.12  per  cent,  or 
about  700  school-age  youngsters  needing  special  instruction  because  of  hearing 
impairments,  resulted  from  the  most  recent  study  conducted  between  1953  and 
1958  by  Holger  Juselius,  who  gave  audiometric  tests  to  13,746  elementary 
school   children   in   three   provinces. 

A  slightly  higher  estimate  is  given  by  the  Committee  for  the  Training  of 
Teachers  of  Exceptional  Children,  which  estimates  that  0.2  per  cent  of  the  ele- 

^  The  Hearing  Aid  Association,  the  Swedish  Hearing  Service,  and  the  Swedish  Public 
Health  League,  all  Finnish  organizations. 
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mentary  school  children  are  hard  of  hearing  and  need  special  instruction  - 
1,000  Finnish-speaking  and  100  Swedish-speaking  children. 

Speech  handicapped:  Data  from  a  questionnaire  sent  out  in  1945  by  the 
Central  Board  of  Education  to  all  elementary  schools  revealed  an  incidence 
of  about  3  per  cent  speech  handicapped  (nearly  4  per  cent  among  the  boys 
and  slightly  over  2  per  cent  among  the  girls).  This  would  mean  that  the  actual 
number  of  speech  handicapped  children  7  to  15  years  of  age  totals  at  least 
18,000  (or  3  per  cent)  of  the  present  elementary  school  population.  Such  figures 
are  now  considered  too  low,  however,  by  authorities  such  as  Mr.  Somerkivi  of 
the  Central  Board  of  Education. 

Actual  figures  for  speech  defects  were  3.8  per  cent  of  the  Finnish- 
speaking  boys  and  2.3  per  cent  of  the  Finnish-speaking  girls,  with  correspond- 
ing figures  of  3.9  per  cent  and  2.0  per  cent  for  Swedish -speaking  boys  and 
girls.  Also  12.7  per  cent  of  the  pupils  in  classes  for  the  mentally  retarded  had 
speech  defects.  Functional  articulatory  defects  were  most  common,  especially 
with  the  "s"  and  **r"  sounds,  and  relatively  more  of  the  Swedish-speaking 
children  had  trouble  with  stuttering,  as  shown  by  the  following  table: 


Finnish -speaking 

Swedish -speaking 

- 

children 

children 

Faulty  s-sound 

23.6  % 

21.3  % 

Faulty  r-sound 

49.6 

12.9 

Faulty  k-sound 

1.5 

1.0 

Faulty  1-sound 

1.4 

0.5        ' 

Cleft  palate 

2.1 

2.9 

Nasal  speech,  for  reasons  other 

than  cleft  palate 

4.3 

10.9 

Stuttering 

9.1 

30.1 

Too  rapid,  unarticulated 

speech 

5.5 

15.1 

Other  defects 

2.9 

5.4 

Total  100.0%  100.1% 

It  is  also  estimated  that  about  100  children  with  cleft  palate  are  bom  an- 
nually. Nearly  all  these  cases  are  discovered  and  reported  by  midwives  to  the 
Finnish  Red  Cross  Hospital  for  Plastic  Surgery  at  Helsinki,  where  the  children 
undergo  operations  between  the  ages  of  18  and  24  months. 

Neuromuscular  disabilities:  Incidence  is  estimated  at  1,250  children  under 
6  and  1,900  children  7  to  15  years  of  age  with  the  most  serious  orthopedic 
impairments,  out  of  an  estimated  total  of  40,000  children  and  adults.  A  broader 
classification  of  ''crippled"  would  include  about  6,000  children.  ^ 

^  These  estimates  are  based  on  a  1946  study  made  by  Dr.  Martti  Kaila,  who  examined 
all  the  data  sent  to  the  People's  Pension  Institute  concerning  permanently  disabled  persons  bom 
between  1884  and  1920.  Crippling  due  to  congenital  anomalies  occurred  in  26.7  per  cent  of  the 
cases,  due  to  diseases  in  65.8  per  cent,  and  due  to  accidents  in  7.5  per  cent.  Among  the  diseases 
causing  crippling,  tuberculosis  of  the  bones  and  joints  predominated,  in  contrast  to  the  situation 
today,  when  this  ailment  is  a  rare  cause  of  crippling  among  children. 
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Cerebral  palsy:  Dr.  Lea  Ylppo  estimates  on  the  basis  of  her  experience  in 
the  Children's  Castle  that  between  150  and  200  cerebral  palsied  children  are 
bom  annually  in  Finland,  but  a  1958  study  conducted  by  Martti  Kaila  led  to  an 
estimate  of  80  to  90  cases  of  brain-injured  children  born  annually  in  Finland,  or 
between  0.10  and  0.125  per  cent  of  newborn  children.  The  Committee  on  the 
Training  of  Teachers  of  Exceptional  Children  estimates  that  there  are  about 
1,000  brain-injured  children  of  school  age.  If,  as  many  physicians  believe,  the 
incidence  rate  is  about  the  same  as  in  the  U.S.A.  (7  cases  per  100,000  of  popu- 
lation), the  number  of  cases  in  Finland  under  21  years  of  age  would  be  about 
5,000.  The  1955  study  previously  cited  estimated  in  terms  of  its  sample  an  in- 
cidence of  0.6  per  cent  or  340  cases  of  cerebral  palsy  among  children  7  to  14 
years  old,  with  at  least  30  per  cent  disability. 

Convulsive  seizures:  A  committee  of  experts  appointed  in  1952  estimated 
the  total  incidence,  including  milder  cases,  to  be  0.5  per  cent  of  the  total  popula- 
tion, or  about  20,000,  including  3,500  of  school  age. 

Delicate:  No  data  are  available  other  than  those  cited  in  the  table  on  page 
178,  based  on  the  1955  study. 

Multiply  handicapped:  About  half  of  the  231  deaf  adolescents  (15  to  19 
years  old)  cited  by  the  1950  census  were  also  "dumb."  No  other  data  are 
available.  The  School  Foundation  for  the  Crippled  does  not  enroll  any  multiply 
handicapped  children,  and  the  hearing  associations  have  no  data  concerning 
the  mentally  retarded  deaf.  ^ 


Services  for  Physically  Handicapped  Children 

Although  the  normal  child  is  required  to  attend  school  from  age  7  to  age 
16,  the  blind  or  deaf  child  must  attend  for  10  years.  An  elementary  school  pupil 
can  be  freed  from  the  obligation  to  attend  school,  but  only  in  the  case  of  insur- 
mountable obstacles  for  a  period  longer  than  one  month. 

Integration  into  the  regular  classroom  in  both  elementary  and  secondary 
schools  is  attempted  for  all  groups  except  the  blind,  deaf,  and  multiply  handi- 
capped (these  last  being  classified  on  the  basis  of  mental  retardation).  However, 
no  special  provisions  have  been  made  for  blind  and  deaf  on  the  secondary  level, 
nor  are  there  any  special  secondary  schools  as  such. 

A  total  of  12  classes  for  children  with  hearing  difficulties  and  with  cere- 
bral palsy  is  at  present  provided  in  a  few  large  cities.  ^^  The  number  of  various 
types  of  special  class  varies  from  year  to  year  depending  on  the  number  of 
children  who  need  them  and  on  the  grants  provided  for  this  purpose  by  the 
town  council. 

^  Dr.  Kaila  estimated  that  among  idiot  children  with  L.Q.'s  under  35  or  40  there  are  35 
new  cases  of  multiply  handicapped  children  bom  annually. 

^^  Classes  are  also  provided  for  the  mentally  retarded,  the  emotionally  disturbed,  and 
children  with  reading  difficulties,  but  these  groups  are  not  included  in  this  study. 
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,.    „ 

Classes 

City 

Hard  of  hearing 

2  Finnish  ) 
2  Swedish^ 

Helsinki 

1  Finnish 

Tampere 

1  Finnish 

Fori 

1  Finnish 

Lahti 

1   Finnish 

Jyvaskyla 

Deaf 

1  Finnish 

Helsinki 

Brain -injured  (excluding  more  severe 

.    cases  of  cerebral  palsy) 

2  Finnish 

Helsinki 

,..(   . 

1  Finnish 

Jyvaskyla 

Cerebral  palsied 

1  Finnish 

Helsinki 

These  classes  are  all  in  regular  schools  except  the  last,  which  is  in  the  school 
operated  by  the  School  Foundation  for  Cripples. 

The  town  councils  can  provide  classes  for  other  categories  of  handicapped 
children  if  they  occur  in  sufficient  numbers.  The  cost  of  providing  instruction 
for  a  few  special  cases,  and  the  difficulty  of  finding  special  teachers,  are  the 
chief  reasons  why  these  classes  have  not  been  provided.  The  Elementary  School 
Statute  of  1958  states  that  a  community  which  wishes  to  establish  a  special 
school  or  a  special  class  must  apply  to  the  Central  Board  of  Education  for 
approval  of  the  plan. 

While  there  are  now  no  sight-saving  classes  in  Finland,  the  new  elementa- 
ry school  law  provides  a  basis  for  establishing  such  classes  in  the  future.  A 
special  investigation  will  determine  the  number  of  classes  for  the  partially 
sighted  to  be  established,  and  the  medical,  pedagogic,  and  social  considerations 
to  be  used  as  a  basis  for  placement  in  such  classes.  Some  classes  of  this  kind 
are  needed  immediately.  About  10  per  cent  of  the  pupils  in  schools  for  the 
blind  are  partially  sighted,  but  since  this  percentage  represents  only  part  of  the 
children  referred  to  these  schools,  some  partially  sighted  children  attend  regular 
schools  without  special  provisions  for  their  instruction,  and  others  have  simply 
been  excused  from  school  attendance.  The  Committee  on  the  Training  of 
Teachers  of  Exceptional  Children  recommends  special  sight-saving  classes, 
which  should  not  contain  more  than  four  grades.  This  means  that  there  should 
be  at  least  two  such  classes  in  each  city,  but  only  three  Finnish  cities  are  large 
enough  to  justify  establishing  their  own  classes  of  this  kind.  A  residential 
school  is  needed  to  provide  for  those  from  rural  areas  as  well  as  for  those  whose 
loss  of  sight  is  too  serious  for  instruction  in  special  classes. 

The  number  of  pupils  in  any  type  of  special  class  seldom  exceeds  ten,  and 
the  teaching  is  conducted  on  almost  a  tutorial  basis. 

The  special  classes  follow  the  ordinary  elementary  school  curriculum, 
modified  only  as  necessitated  by  the  child's  handicaps.  For  example,  the  hard 
of  hearing  receive  special  training  in  Hp  reading,  in  speech,  and  in  the  use  of 
hearing  aids. 

Children  are  recommended  for  special  classes  by  the  regular  teacher  or 
by  the  school  physician,  the  final  choice  being  made  by  the  local  school  board 
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on  the  recommendation  of  the  school  inspector.  The  child  guidance  clinic  and 
the  special  teacher  are  consulted  as  well  as  the  parents,  for  the  child  is  not 
moved  to  another  class  without  the  consent  of  his  parents.  Whereas  children 
with  marked  hearing  loss  enter  a  special  class  where  one  is  available,  children 
with  moderate  hearing  loss  attend  regular  classes  and  get  supplementary  in- 
struction in  lip  reading  and  auditory  training. 

Day  schools  devoted  entirely  to  the  physically  handicapped  do  not  exist  in 
Finland  at  present.  Residential  schools  have  been  considered  necessary  because 
the  population  is  so  scattered. 

These  residential  schools  are  provided  for  the  blind  and  partially  sighted, 
for  the  deaf  (and  speech  handicapped  insofar  as  the  speech  handicaps  are  as- 
sociated with  the  aural  difficulty),  and  for  orthopedic  handicaps  and  cerebral 
palsy  together  (excluding  progressive  diseases). 

There  are  2  schools  for  the  blind,  at  Helsinki  and  at  Kuopio,  with  a  total 
of  150  beds.  There  is  also  a  trade  school  for  the  blind  in  Helsinki  which  admits 
adolescents  blinded  at  an  age  when  they  are  too  old  to  attend  the  school  for  the 
blind.  For  the  deaf,  there  are  5  Finnish-speaking  schools,  in  Jyvaskyla,  Kuopio, 
Mikkeli,  Oulu,  and  Turku,  and  1  Swedish-speaking  school  in  Porvoo,  with  a 
total  of  500  beds. 

A  school  for  crippled  children  is  operated  by  the  School  Foundation  for 
Cripples  for  the  seriously  handicapped,  with  a  total  of  120  beds;  this  school 
includes  one  special  class  for  the  cerebral  palsied.  Also  a  small  private  home 
at  Oulu  provides  for  destitute  crippled  children;  however,  only  those  who  cannot 
go  to  the  regular  school  are  taught  within  the  home.  The  list  thus  reads: 

Schools       Beds 


Blind  2  143 

Deaf  6  486 

Orthopedic  handicaps;  cerebral  palsy  1  120 

Though  school  programs  in  hospitals  and  sanitaria  are  still  rather  limited, 
the  sanitaria  for  tuberculosis  usually  offer  instruction  for  child  patients.  For 
393  children  suffering  from  tuberculosis  of  the  bones  and  joints  there  were  in 
1955-56  the  following  sanitaria,  each  of  which  provided  primary  school  in- 
struction : 


Beds       Teachers 


Kalevanniemi  Sanitarium,  NaantaH 
Salpausselka  Sanitarium,  Nastola 
Satakunta's  Sanitarium,  Satahnna 
Sanitarium  of  Middle  Finland,  Kinkomaa 
The  surgical  department  of  the  Deaconess 
Institute  of  Helsinki,  Helsinki 

Occupational  therapy  is  also  provided  in  all  but  one  of  them. 


65 

2 

112 

2 

129 

1 

42 

1 

45 

personnel  in 

department 
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Children  with  other  types  of  tuberculosis  are  given  elementary  instruc- 
tion in  the  Satakunta  Sanitarium,  the  Sanitarium  of  Middle  Finland,  and  the 
Muurola  Sanitarium.  There  are  small  children's  departments  in  some  other 
institutions,  such  as  the  Helsinki  tuberculosis  center,  which  has  one  teacher 
paid  by  the  city.  In  general,  the  State  Medical  Board  has  recommended  that 
the  care  of  these  children  be  centralized  in  the  three  sanitaria,  where  it  is 
easier  to  provide  them  with  instruction  and  physical  therapy. 

Only  2  of  27  sanitaria  for  children  and  adults,  including  18  district  sanitar- 
ia, have  an  elementary  teacher  on  the  staff.  Central  tuberculosis  sanitaria  and 
other  hospitals  which  have  only  a  few  child  patients  try  to  provide  for  their 
education  by  using  the  services  of  members  of  the  permanent  staff. 

Adequate  elementary  instruction  is  available  in  the  hospital  in  Heinola 
for  rheumatoid  arthritis,  with  24  beds  for  children,  and  at  the  orthopedic  hospi- 
tal of  the  Invalid  Foundation  in  Helsinki,  which  has  102  beds  for  children. 

The  Vaajasalo  Sanitarium  for  epileptics  has  46  of  its  202  beds  reserved 
for  seriously  afflicted  children  over  8  years  of  age,  who  are  tutored  in  elementa- 
ry school  subjects  by  nurse -teachers.  This  could  be  classified  as  an  institution 
for  the  multiply  handicapped,  since  at  present  the  population  includes  24  chil- 
dren who  are  also  mentally  retarded,  have  character  disorders,  and  concentrate 
very  poorly.  Some  of  the  severe  cases  of  epilepsy  are  taken  care  of  in  insti- 
tutions for  the  mentally  subnormal  (imbeciles  and  idiots),  and  others  in  hospi- 
tals. It  is  probable  that  most  of  the  severe  cases  live  at  home  and  are  excused  from 
school  attendance.  However,  since  only  those  with  frequent  seizures  can  be 
legally  excused,  a  committee  report  on  the  care  of  the  epileptic  in  1955  recom- 
mended that  a  residential  school  be  attached  to  the  Vaajasalo  institution. 

The  need  for  more  adequate  instruction  for  hospitalized  children  was  re- 
vealed by  a  1950  survey,  which  showed  that  each  year  about  6,500  children  of 
pre-school  age  and  about  5,000  children  of  school  age  spend  time  in  hospitals 
and  sanitaria.  Of  these,  1,250  are  hospitalized  for  from  one  to  three  months  and 
about  1,500  for  still  longer  periods. 

The  Elementary  School  Law  of  July  1,  1957,  requiring  elementary  school 
instruction  for  hospitalized  children  of  school  age  to  the  extent  that  the  health 
of  the  children  and  other  circumstances  permit,  has  yet  to  receive  full  com- 
pliance. 

The  homebound  child  is  guaranteed  instruction  only  in  the  city  of  Hel- 
sinki. Here  a  two-hour  weekly  program  of  reading  instruction  is  provided  when 
necessary,  the  decision  being  made  in  terms  of  the  individual  case.  Otherwise 
the  homebound  child  is  dependent  on  his  parents  or  on  the  generosity  of  local 
teachers.  In  many  cases  the  parents  make  private  arrangements  with  a  teacher 
for  this  instruction. 

The  special  class  teacher  may  spend  part  of  her  time  going  from  school 
to  school  giving  special  help  to  the  children  who  can  attend  regular  classes  by 
virtue  of  receiving  this  help. 

The  evaluation  of  the  child's  problem  may  be  made  by  teams  representing 
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different  specialties.  Clinics  for  any  kind  of  handicap  have  at  least  a  physician 
and  a  social  worker.  Clinics  for  children  with  orthopedic  handicaps  and  cerebral 
palsy  also  have  a  psychologist,  and  in  the  case  of  cerebral  palsy  clinics,  a  physi- 
cal therapist  as  well.  At  the  ear  clinic  at  Helsinki  University  and  at  the  clinic 
for  speech  defects  at  Turku  there  is  a  speech  therapist  in  addition.  The  physi- 
cian usually  acts  as  chairman  of  the  team  when  cases  are  discussed. 

Speech  defects  not  due  to  organic  disease  are  treated  in  the  speech -training 
center  of  the  Finnish  Institute  for  Elocution  in  Helsinki.  In  Helsinki  and  Tur- 
ku the  elementary  schools  have  their  own  clinics;  a  school  health  nurse  who  has 
specialized  in  otological  service  visits  the  first  grades  regularly  to  conduct  exam- 
inations and  discover  children  who  should  go  to  the  clinic.  ^^  In  some  other 
towns  the  regular  school  health  nurse  may  cooperate  in  occasional  surveys 
which  are  made  for  similar  purposes  and  which  use  similar  methods  such  as 
whisper  testing.  In  Helsinki  the  elementary  schools  also  have  their  own  ocu- 
lists; these  specialists,  like  those  for  hearing  difficulties,  work  administrative- 
ly under  the  Public  Health  Board. 

Some  hospitals  provide  rehabilitation  services,  with  the  addition  of  a 
special  teacher  for  delicate  children,  epileptic  children,  and  those  with  neuro- 
muscular disabilities.  Occupational  therapy  services  are  provided  in  only  nine 
hospitals  admitting  children  for  long  periods  of  treatment. 

In  the  residential  school,  the  teacher  and  the  physician  provide  the  re- 
gular services,  in  consultation  with  a  social  worker  and  a  psychologist,  though 
there  are  no  psychiatric  services.  Physical  therapists  are  members  of  the  staff 
of  the  Children's  Castle  and  of  the  school  operated  by  the  School  Foundation 
for  Cripples. 

Children  receive  medical  care  under  the  Care  of  Disabled  Persons  Act  of 
1946,  which  provides  the  handicapped  of  all  ages  with  hospital  care,  medicine, 
artificial  limbs,  braces  and  other  prosthetic  aids,  care  of  these  prostheses,  and 
travel  involved  in  securing  such  care. 

Itinerant  teachers  are  used  for  special  groups  in  some  of  the  larger  cities, 
where  they  may  teach  groups  of  three  or  four  pupils,  or  in  some  cases  only 
a  single  pupil.  For  the  speech  handicapped  in  schools  there  are  four  itinerant 
speech  therapists  in  Helsinki  and  one  each  in  Tampere,  Oulu,  and  Jyvaskyla. 
Helsinki  also  has  five  itinerant  teachers  for  children  receiving  hospital  care, 
and  one  for  children  with  moderate  hearing  losses.  These  itinerant  teachers 
usually  have  a  regular  job  elsewhere  and  do  hospital  teaching  only  as  a  sup- 
plementary activity. 

Case  records  are  chiefly  available  in  the  maternity  and  children's  health 
centers  located  in  so-called  ''Health  Homes,"  which  keep  detailed  records  of 
all  the  children  who  attend  them  for  consultations  from  birth  to  the  age  of  7 
years.  Among  other  functions,  the  team  of  physician,  midwife,  and  public 
health  nurse  diagnoses  and  reports  for  proper  medical  care  any  congenital 

^^  Since  the  otologists  in  these  clinics  are  also  nose-and-throat  specialists,  they  deal  with 
cases  needing  such  speciaHsts  as  well  as  ear  cases. 
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deficiencies,  disturbances  of  development,  or  diseases  which  may  have  escaped 
the  notice  of  the  parents. 

Other  services  provided  for  handicapped  children  include  transportation 
to  and  from  elementary  school  if  they  cannot  otherwise  attend  because  of  their 
handicap.  This  transportation  is  arranged  by  the  parents  or  by  the  local  So- 
cial Board,  which  pays  for  the  service  if  the  parents  cannot  afford  the  costs 
themselves.  The  Care  of  Disabled  Persons  Act  of  1946  makes  this  service 
mandatory  for  the  local  community,  but  there  are  borderline  cases  where  the 
parents  still  arrange  for  and  pay  for  transportation  for  their  child  when  they 
believe  he  needs  such  transportation,  but  the  local  Social  Board  does  not 
agree. 

Recreational  programs  are  provided  for  most  groups  of  handicapped  chil- 
dren. Each  residential  school  of  course  has  a  program  of  its  own.  Including 
club  activities.  The  Boy  Scouts  and  Girl  Guides  organizations  have  started  an 
extension  program  for  the  children  in  the  schools  for  the  blind,  some  of  the 
schools  for  the  deaf,  and  the  school  for  crippled  children,  those  in  the  schools 
for  the  blind  being  the  first  to  appear. 

The  most  important  recreational  opportunities  offered  are  those  of  sum- 
mer camps  sponsored  by  various  organizations.  Summer  camps  arranged  by 
the  Finnish  Association  for  Disabled  Civilians  and  Servicemen  have  been 
held  each  year  since  1951  in  different  institutions  owned  by  the  Association, 
which  pays  travel  costs  and  maintenenance  for  the  100  children  chosen  for 
the  camps  on  the  basis  of  applications  sent  to  the  Association;  each  child 
spends  two  or  three  weeks  in  camp.  Recreation  camps  have  also  been  arranged 
for  the  past  six  years  by  the  Tuberculosis  Association  for  the  children  of 
parents  suffering  from  tuberculosis.  These  camps  are  held  at  two  different 
institutions  owned  by  one  of  its  local  associations.  Six  camp  sessions  a  sum- 
mer are  offered,  for  a  total  of  between  350  and  450  children,  each  of  whom 
spends  a  month  in  camp.  One  of  these  camps  provides  each  summer  for  30 
children  who  have  themselves  had  tuberculosis.  All  costs  of  the  camp  stay  are 
paid  by  the  Association. 

Further  provisions  can  be  made  on  the  basis  of  the  Elementary  School 
law  of  July  1,  1957,  which  states  that  the  community  must  arrange  sufficient 
summer  recreation  for  those  pupils  who  are  needy,  whom  the  school  doctor 
has  observed  to  be  delicate  or  sickly,  and  for  whom  the  parents  are  unable  to 
arrange  suitable  recreation.  Such  provisions  merely  confirmed  a  practice 
that  had  existed  even  before  1947,  when  a  Summer  Recreation  Camp  Statute 
defined  the  conditions  for  granting  State  aid. 

Special  kindergartens  are  provided  for  only  a  few  groups  of  handicapped 
children.  Since  1929  a  residential  nursery  school  has  been  maintained  in 
connection  with  the  School  for  the  Blind  in  Helsinki  by  a  private  organiza- 
tion established  for  that  purpose.  Each  year  this  kindergarten  includes  four  or 
five  children  who  are  5  or  6  years  of  age. 

In   Helsinki   there   is   one   Finnish-speaking   and   one   Swedish-speaking 
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kindergarten  for  hard  of  hearing  children  2  to  6  years  of  age,  with  a  maximum 
of  ten  children  in  each  class;  a  third  class  is  conducted  at  Tampere.  In  these 
classes  the  hard  of  hearing  children  are  mixed  with  normal  children  but  get 
additional  lip  reading  instruction  from  their  specially  trained  kindergarten 
teacher.  In  the  class  at  Tampere,  mothers  attend  with  their  children.  There  is 
a  kindergarten  for  cerebral  palsied  children  in  Helsinki  founded  in  1954  by 
the  Welfare  of  Cripples  Association;  ^^  the  10  to  14  children  in  the  class  are 
brought  in  from  the  surrounding  area  in  ambulance  cars  for  a  four-hour  pro- 
gram, with  each  mother  assisting  two  or  three  days  a  week. 

Several  voluntary  organizations  have  cooperated  to  give  fifteen  deaf  chil- 
dren and  their  mothers  a  two-week  course  annually  in  lip  reading,  without  any 
government  subsidy.  ^^  The  courses  are  held  each  year  in  different  cities,  such 
as  Helsinki,  Turku,  Tampere,  and  Oulu.  Most  of  the  children  chosen  for  these 
courses  have  been  5  years  old,  and  their  parents  have  previously  taken  part  in 
a  correspondence  course  offered  by  a  church  group  and  a  voluntary  society.  ^^ 
Similar  two-week  courses  have  now  been  organized  for  Swedish-speaking 
mothers  and  children  by  a  voluntary  society.  It  is  recognized  that  an  even  ear- 
lier starting  age  is  desirable  for  deaf  children.  Plans  are  being  made  by  the 
Finnish  Hearing  Aid  Association  for  the  establishment  of  a  diagnostic  center 
for  hard  of  hearing  children,  with  courses  for  mothers  that  deal  particularly 
with  the  problem  of  teaching  lip  reading  to  their  children. 

Among  the  few  programs  that  might  be  classified  as  parent  education  are 
those  previously  mentioned:  the  correspondence  course  for  parents  of  hard  of 
hearing  children,  and  the  two-week  annual  courses  for  these  same  parents, 
though  the  purpose  here  is  primarily  to  teach  them  how  to  teach  lip  reading 
to  their  children.  Summer  courses  are  offered  in  connection  with  the  special 
kindergarten  for  cerebral  palsied  children  in  Helsinki,  in  which  physical  ther- 
apists, a  special  kindergarten  teacher,  and  physicians  collaborate  to  instruct 
the  parents  in  procedures  for  aiding  the  development  of  their  children.  The 
midwife  and  the  public  health  nurse  at  the  Children's  Health  Centers  make 
home  calls  to  give  instruction  in  child  care,  general  hygiene,  and  home  nursing. 
The  public  health  nurse,  the  school  nurse,  and  the  social  worker  from  the  Social 

^'^  This  associarion,  originally  called  the  Association  for  the  Reha'bilitation  of  the  Cerebral 
Palsied,  now  prefers  to  be  called  the  Welfare  of  Cripples,  for  though  it  has  so  far  worked 
chiefly  for  the  welfare  of  the  cerebral  palsied,  it  plans  to  enlarge  the  scope  of  its  activities  to 
include  post-polio  cases  and  other  orthopedic  handicaps. 

^■^  The  voluntary  organizations  giving  this  course,  which  have  been  on  operation  since 
1952,  are  the  Hearing  Aid  Association,  the  Committee  for  the  Aid  of  the  Blind  and  the  Deaf 
of  the  Home  Mission  of  the  Finnish  Church,  and  the  Association  of  the  Friends  of  the  Deaf. 

^^  This  correspondence  course  has  been  offered  since  1951  by  the  Central  Union  of  Con- 
gregational Work  of  the  Finnish  Church  (for  the  Finnish-speaking).  The  course  consists  of 
twelve  letters  translated  into  Finnish  and  Swedish  in  modified  form  on  the  basis  of  a  program 
originally  developed  in  the  U.SA.  by  the  John  Tracy  CHnic.  It  lasts  about  a  year,  and  is  taken 
annually  by  about  60  Finnish-speaking  and  10  Swedish -speaking  families.  Parents  must  answer 
each  letter  to  get  the  next;  their  questions  are  answered  individually,  and  they  also  receive  advice 
in  person  when  visited  by  two  ministers  who  have  specialized  in  this  kind  of  work. 
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Board,  in  their  visits  to  homes  with  crippled  children,  help  parents  to  use  com- 
munity health  resources  and  to  follow  the  instructions  of  specialists.  Most  fre- 
quently it  is  the  social  worker  who  helps  parents  to  apply  for  the  aid  that  is  avail- 
able on  the  basis  of  the  Care  of  Disabled  Persons  Act,  since  these  applications 
always  go  through  the  Social  Board.  Medical  social  workers  in  hospitals  and 
institutions  do  social  case  work  with  the  families,  and  thus  help  parents  with 
the  various  problems,  including  emotional  problems,  which  they  face  in  rearing 
handicapped  children. 

Special  equipment,  materials,  and  instructional  techniques  are  used  in 
educational  programs  for  the  handicapped  according  to  the  special  needs  of  the 
various  categories  of  disability,  and  according  to  the  means  of  the  individual 
school. 

Vocational  training  is  available  chiefly  for  the  16-to-40  group,  with  the 
exception  of  the  somewhat  earlier  vocational  instruction  given  in  residential 
schools.  The  Ministry  of  Social  Affairs  may  send  persons  who  have  applied 
for  vocational  training  or  for  other  disability  assistance  to  the  Counseling  Sec- 
tion for  the  Disabled  connected  with  the  Institute  of  Occupational  Health  or  the 
Invalid  Foundation  in  Helsinki  for  a  comprehensive  examination  of  physical 
disability,  intelligence,  dexterity,  and  aptitudes. 

Vocational  training,  guidance,  and  placement  services  were  developed 
earlier  for  the  blind  than  for  the  deaf.  The  last  two  years  of  the  program  in 
each  of  the  two  schools  for  the  blind  are  devoted  to  vocational  training.  The 
State  trade  school  for  the  blind,  which  admits  adolescents,  has  instruction  for 
men  and  women  in  massage,  medical  gymnastics,  rattan  work,  and  brushmaking. 
Special  vocational  training  for  deaf  adolescents  is  just  beginning;  the  curricu- 
lum of  the  schools  for  the  deaf  comprises  more  practical  subjects  than  in  regu- 
lar schools,  but  not  enough  to  substitute  for  trade  training.  There  is  a  house- 
keeping school  for  deaf  girls  in  Nikkarila  which  was  founded  in  1905,  but  other 
vocational  training  on  a  small  scale  was  not  started  till  1949  and  1951  in  con- 
nection with  the  schools  for  the  deaf  in  Turku  and  Porvoo  respectively.  Finally, 
in  1957,  a  trade  school  in  agricultural  occupations  for  deaf  boys  was  established 
in  Mantsala. 

In  general,  however,  such  vocational  services  are  at  present  less  highly 
developed  for  the  blind  and  the  deaf  than  for  other  categories  of  handicapped 
children,  such  as  the  orthopedically  handicapped.  The  few  traditional  trades 
which  the  blind  are  taught  can  no  longer  assure  them  an  adequate  livelihood, 
since  there  is  not  enough  demand  for  their  products.  Thus  it  is  a  real  problem 
to  find  other  lines  of  work  for  which  they  can  be  trained.  Also,  as  pointed  out 
above,  the  vocational  training  of  the  deaf  has  been  undertaken  only  in  recent 
years.  In  contrast,  the  orthopedically  handicapped  receive  in  the  special  schools 
of  the  Invalid  Foundation,  the  Finnish  Association  of  Disabled  Civilians  and 
Servicemen,  and  the  Disabled  Servicemen's  Association  in  Finland,  training 
in  vocations  which  better  prepare  them  to  earn  their  living  in  an  industrialized 
community. 
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The  disabled  adolescent  in  general  gets  the  same  vocational  training  as 
the  adult.  The  handicapped  person  is  expected  to  get  his  training  in  regular 
trade  schools  unless  his  disability  makes  the  program  too  difficult  for  him  and 
necessitates  a  training  program  in  a  special  vocational  school  for  the  hand- 
icapped: Since  industrial  operations  are  for  the  most  part  small-scale  ones  and 
provide  only  limited  opportunities  for  assembly  line  techniques,  emphasis  is  given 
to  training  the  disabled  as  craftsmen,  specialists  in  some  branch  of  industry, 
or  independent  tradesmen. 

At  the  same  time,  general  training  is  provided  for  the  handicapped  in  in- 
stitutions leading  to  so-called  intellectual  professions,  that  is,  in  secondary 
schools  and  colleges,  seminaries,  vocational  schools  on  a  higher  level,  etc.  As- 
sistance is  given  in  the  form  of  scholarships,  interest-free  loans,  or  both,  but 
this  benefit  is  conferred  only  on  specially  gifted  individuals.  In  1950  such  gen- 
eral training  was  aided  by  scholarships  in  36  cases  and  by  loans  in  17  cases. 

Each  vocational  school  training  the  disabled  attempts  to  provide  both  vo- 
cational guidance  and  placement  services  for  its  students,  though  placement  is 
generally  secured  through  the  channels  provided  for  youth  and  adults  in  the 
Labor  Exchange  Law  of  1936  and  the  Care  of  Disabled  Persons  Act  of  1946, 
chiefly  through  communal  (municipal)  employment  bureaus  and  through  special 
employment  bureaus  for  the  disabled.  There  are  fourteen  of  these  special  bu- 
reaus, two  of  which  are  located  in  Helsinki;  they  are  maintained  by  various 
private  organizations  such  as  the  Disabled  Ex- Servicemen's  Association  in 
Finland,  the  Finnish  Association  for  Disabled  Civilians  and  Servicemen,  the 
Rheuma-League,  and  the  Tuberculosis  League.  Each  employment  bureau  helps 
all  categories  of  the  handicapped.  Costs  of  maintaining  the  bureau  are  paid  by 
the  State  under  the  Care  of  Disabled  Persons  Act  of  1946. 


Teachers  of  Physically  Handicapped  Children 

The  law  of  January  27,  1950,  concerning  the  acceleration  and  intensifica- 
tion of  the  training  of  elementary  school  teachers,  stated  that  "a  sufficient 
number"  of  courses  and  congresses  must  be  arranged  to  supplement  the  know- 
ledge and  skill  of  the  teachers,  and  further  specified  that  courses  must  be  ar- 
ranged for  teachers  of  special  classes  at  the  Jyvaskyla  Teachers  College.  This 
law  also  mentioned  special  classes  for  the  dull,  and  special  instruction  (not 
classes)  for  hard  of  hearing,  partially  sighted,  crippled,  and  delicate  children. 
Now  the  1958  Elementary  School  Statute  has  indicated  that  competence  to  teach 
any  kind  of  special  class  is  gained  when  a  qualified  elementary  school  teacher 
has  taught  in  an  elementary  school  for  at  least  two  years,  and  has  then  attended 
the  one-year  course  at  Jyvaskyla  Teachers  College  and  passed  its  special  Teach- 
er Examination.  Prior  to  1958  there  had  been  no  legal  specification  of  any 
higher  level  of  competence  for  teachers  of  special  classes  than  for  teachers 
of  the  higher  grades  in  elementary  school. 
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Special  education  teachers  are  recommended  in  terms  of  suitability  for  the 
profession  by  the  professors  in  the  teacher-training  institutes  or  in  universities. 
An  elementary  school  teaching  certificate  or  a  university  degree  in  philosophy, 
social  science,  or  religion  is  a  prerequisite  for  appointment  for  all  teaching 
positions.  Up  until  1958,  only  teachers  of  the  blind  and  teachers  of  the  deaf 
were  required  to  have  additional  training.  This  training  course  lasts  one  year 
for  teachers  of  the  blind  and  partially  sighted  in  the  School  for  the  Blind,  and 
two  years  for  teachers  of  the  deaf  in  the  School  for  the  Deaf  in  Turku. 
Although  lectures  are  given  by  the  teachers  in  these  schools,  the  training  is  pri- 
marily in-service  in  type. 

Teachers  of  hard  of  hearing  children  have  been  given  the  opportunity 
to  attend  two-week  courses  organized  by  the  Central  Board  of  Education.  So  far 
a  total  of  42  teachers  has  attended.  However,  most  teachers  of  hard  of  hearing 
children  have  had  special  training  in  Sweden,  Denmark,  or  Switzerland  for 
from  two  to  six  months,  usually  at  their  own  expense,  though  some  small  schol- 
arships have  been  given  by  voluntary  organizations.  Teachers  in  special  kin- 
dergartens for  hard  of  hearing  children,  who  are  responsible  for  the  courses  for 
mothers  of  hard  of  hearing  children,  have  also  gone  abroad  for  their  training, 
often  to  the  U.S.A. 

A  new  program  for  training  teachers  of  the  speech  handicapped  was  re- 
cently initiated.  Prior  to  1958,  a  few  speech  therapists  had  obtained  their  train- 
ing, of  two  or  three  years'  duration,  at  the  Institute  of  Elocution,  others  had 
studied  phonetics  at  this  Institute  or  in  Helsinki  University,  while  a  few  had  only 
attended  the  very  short  courses  included  in  the  training  of  teachers  for  the  deaf. 
The  program  instituted  in  the  fall  of  1958  for  teachers  of  the  speech  hand- 
icapped child  (speech  therapists)  was  planned  to  resemble  the  training  programs 
in  other  countries  such  as  Switzerland,  the  Scandinavian  countries,  England, 
and  the  U.S.A.  The  initial  program  was  designed  to  last  two  semesters,  and  to 
utilize  special  institutions  and  professors  in  Helsinki,  making  no  charge  to 
those  enrolled  in  the  course.  Students  must  have  passed  the  secondary  school 
examination,  and  also  must  be  qualified  elementary  school  teachers,  nurses, 
public  health  nurses,  kindergarten  teachers,  music  teachers,  or  teachers  of  elo- 
cution, under  35  years  of  age,  who  have  worked  in  their  special  field  for  at 
least  one  year,  and  who  have  normal  hearing,  faultless  pronunciation,  and  a 
good  ear  for  music. 

In  general,  opportunities  to  secure  advanced  training  for  special  teaching 
have  so  far  been  rather  limited  in  Finland.  General  pedagogy  and  psychology 
are  taught  in  Helsinki  University,  and  there  has  been  a  professor  of  education 
for  exceptional  children  in  Jyvaskyla  Teachers  College  since  1948.  Except 
for  the  courses  mentioned,  no  training  has  been  available  for  other  groups  of 
specialized  teachers.  Detailed  recommendations  have  been  made,  however,  for 
extensive  programs  for  the  training  of  special  teachers  in  a  1958  report  of  the 
Committee  on  the  Training  of  Teachers   of   Exceptional   Children. 

While  the  salaries  of  special  education  teachers  and  of  regular  teachers 
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are  the  same,  it  was  recommended  in  the  above  report  that  the  salary  of  the  for- 
mer be  at  least  one  grade  higher  than  the  latter,  with  special  scholarships  or 
partial  payments  of  salary  during  periods  of  special  training. 

No  licenses  for  special  teachers  are  issued  by  the  central  government;  the 
schools  or  private  organizations  which  arrange  a  particular  kind  of  special 
training  give  a  certificate  to  students  who  pass  their  examinations.  When  a 
person  applies  for  a  position,  he  submits  all  the  certificates  he  holds,  on  the 
basis  of  which  the  employing  group  tries  to  select  the  person  whose  qualifica- 
tions seem  most  relevant  to  the  position  in  question. 

The  need  for  special  education  teachers  varies.  The  Committee  on  the 
Training  of  Teachers  of  Exceptional  Children  estimates  that  110  special 
teachers  are  needed  for  the  hard  of  hearing  alone  -  100  Finnish-speaking  and 
10  Swedish -speaking.  In  addition,  other  teachers  would  be  needed  to  teach  lip 
reading  to  hard  of  hearing  children  who  attend  regular  classes.  At  present, 
however,  there  are  only  about  10  teachers  in  Finland  who  have  had  an  adequate 
training  for  this  kind  of  work,  most  of  whom  have  either  studied  abroad  on 
scholarships  or  paid  the  costs  themselves.  The  Central  Board  of  Education  has 
organized  short  courses  in  this  specialty  in  1953,  1955,  and  1956,  of  10,  21, 
and  18  days'  duration  respectively,  but  these  are  not  considered  sufficient  pre- 
paration. 

On  the  other  hand,  it  is  estimated  that  only  15  special  teachers  for  the 
partially  sighted  will  be  needed.  The  need  for  teachers  of  epileptic  children 
is  so  Hmited  that  no  special  training  can  be  arranged  for  them;  teachers  taking 
a  general  course  in  the  teaching  of  the  handicapped  could  serve  this  group. 
Since  the  number  of  children  with  tuberculosis  is  rapidly  decreasing,  the  demand 
for  teachers  for  this  group  is  also  diminishing.  And  because  the  personality 
of  hospital  teachers  is  their  most  important  requisite,  no  permanent  training 
courses  are  considered  necessary  for  this  group,  though  occasional  supple- 
mentary courses  for  them  are  recommended. 

The  comparatively  small  number  of  persons  engaged  in  special  education 
has  made  it  difficult  to  form  professional  associations  and  to  publish  journals 
devoted  to  the  improvement  of  instruction.  Thus  there  are  few  publications 
dealing  wholly  or  in  part  with  special  education  at  the  present  time.  There  is 
an  association  for  teachers  of  the  deaf  mutes  and  the  blind,  but  there  are  no 
associations  for  those  teaching  children  with  other  handicaps.  ^^  Conferences 
are  organized  by  the  existing  associations  when  there  is  a  demand  by  the  mem- 
bership for  the  consideration  of  a  particular  subject. 

The  only  special  education  publications  are  those  published  by  the  School 
for  the  Deaf  and  Dumb  and  Blind  and  the  Union  of  Teachers  for  the  Deaf 
and  Dumb  and  Blind,  each  publication  appearing  under  the  title  of  the  organi- 
zation issuing  it. 

^^  There  are  various  organizations  for  the  promotion  of  the  welfare  of  various  categories 
of  handicap,  such  as  the  one  founded  in  1898  for  the  welfare  of  epileptics,  but  few  associations 
for  those  persons  who  themselves  specialize  in  working  with  the  handicapped. 
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Organization  and  Administration  of  Services 

According  to  the  laws  codified  in  1734,  the  municipalities  and  rural 
communes  were  made  responsible  for  public  assistance,  public  instruction,  and 
public  health.  The  Statute  on  the  Care  of  the  Poor  in  1879  made  communi- 
ties responsible  for  providing  the  crippled  with  the  treatment  and  care  they 
needed,  a  policy  re-emphasized  by  the  Welfare  Law  of  1922.  In  1892  the 
first  legal  stipulation  concerning  the  responsibility  of  the  State  for  the  handi- 
capped provided  free  education  for  the  blind  and  for  the  deaf,  an  act  which 
was  amended  in  1934  and  1944.  The  Child  Welfare  Law  of  1936  required 
that  the  Social  Board  take  action  "if  the  child  is  in  need  of  care  and  protec- 
tion because  of  the  fact  that  he  is  crippled  and  therefore  needs  special  treat- 
ment and  care  outside  the  home  that  his  parents  or  others  either  cannot  or  do 
not  provide  for  him."  More  recently  the  Care  of  Disabled  Persons  Act  ^^ 
provided  that  the  rehabilitation  of  crippled  children  is  no  longer,  in  most 
cases,  limited  by  the  parents'  ability  to  pay  for  the  cost  of  such  treatment. 
The  law  does  not  apply:  in  cases  of  a  handicap  caused  by  temporary  illness; 
in  cases  where  the  ability  to  work  is  limited  by  chronic  illness  which  has  not, 
however,  led  to  the  loss  of  an  organ  or  a  permanent  defect  in  an  organ;  in 
cases  where  the  handicap  has  presented  no  essential  difficulties  in  everyday 
life  or  in  securing  a  job;  or  in  cases  where  there  is  practically  no  hope  that 
rehabilitation  measures  would  be  effective.  The  Ministry  of  Social  Affairs  de- 
cides whether  rehabilitation  services  should  be  given. 

The  1952  and  1957  amendments  ^^  of  the  law  extended  benefits  to 
the  victims  of  poliomyelitis  and  progressive  ailments  such  as  tuberculosis  of 
the  bones  and  joints,  pulmonary  tuberculosis,  and  rheumatoid  arthritis.  Crip- 
pled children  suffering  from  tuberculosis  are  protected  partly  by  the  Care  of 
Disabled  Persons  Act,  partly  by  the  special  Tuberculosis  Act  of  1949. 

Adult  groups  are  more  specifically  provided  for.  All  adult  citizens  are 
covered  by  the  Accident  Insurance  Act  of  1948  against  occupational  haz- 
ards, and  by  the  National  Pension  Act  of  1937  (revised  in  1956)  against 
old  age  and  disability.  The  most  recent  legal  provision  regarding  disability  is 
the  Care  of  Disabled  Persons  Act  of  January  1,  1957,  a  revision  of  a  law 
originally  passed  in  1946,  which  gives  benefits  to  a  person  who,  through 
loss  of  an  organ  or  its  use,  suffers  permanent  impairment  in  ability  to  work  or 
function  to  the  extent  that  it  constitutes  a  substantial  handicap  in  everyday  life 
and  in  earning  a  livelihood.  However,  a  person  cannot  receive  special  services 
if  he  lacks  the  mental  or  physical  capacity  to  benefit  from  them. 

In  1944  a  law  provided  grants  from  public  funds  for  persons  with  limit- 
ed means  who  were  entitled  to  such  training.  Also  loans  without  interest 
could  be  made  to  persons  taking  vocational  training  or  studying  in  schools  of 

^^  This  act  was  originally  passed  in  1946  and  then  amended  in  1952  and  1957, 
^'^  The  amendment  of  1957  was  in  a  way  the  more  revolutionary  one  because  it  included 
the  cases  of  pulmonary  tuberculosis  to  be  covered  by  the  Care  of  Disabled  Persons  Act. 
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university  level.  Further  conditions  for  such  aid  in  addition  to  a  means  test 
were  Finnish  citizenship,  maximum  of  24  years  of  age  at  the  beginning  of  train- 
ing, proper  qualifications  for  the  chosen  occupation,  and  prospects  of  becom- 
ing self-supporting  with  this  occupation.  The  size  of  the  grant  ranged  from  30 
to  60  per  cent  of  training  costs,  depending  upon  length  of  course,  degree  of 
applicant's  need,  age  of  applicant,  cost  of  living  in  locality  where  training  was 
secured,  and  whether  board  was  provided  by  the  school.  Applicants  for  such 
a  grant  must  be  made  to  the  educational  institutions  one  wishes  to  enter,  or 
to  the  Social  Board  in  the  area  where  the  applicant  lives;  the  institution  or  So- 
cial Board  then  forwards  the  application  with  further  information  to  the  Min- 
istry of  Social  Affairs  for  a  decision.  A  person  with  limited  means  can  also 
be  granted  a  study  grant  or  interest-free  loan  for  vocational  training  out  of  the 
public  funds. 

Various  social  welfare  schemes  may  assist  the  family  or  the  individual. 
The  Family  Allowance  Act  of  1943  provided  a  family  allowance  from  the 
fourth  child  on,  for  children  under  16,  or  under  20  if  disabled  and  unable  to 
earn  a  living.  If  there  were  only  one  parent  to  provide  for  the  child,  the  family 
allowance  was  given  from  the  second  child  on.  The  Child  Allowance  Act  of 
1948  provided  a  child  allowance  for  every  child  op  to  the  age  of  16  years, 
or  up  to  17  if  the  child  were  disabled  and  unable  to  earn  a  living.  Under 
some  circumstances  the  mother  is  given  the  assistance  of  a  trained  "home- 
maker"  who  is  a  combination  housekeeper,  practical  nurse,  and  child's  nurse. 

Handicapped  war  orphans  are  cared  for  under  the  same  provisions  made 
for  war  orphans  in  general,  of  whom  there  were  about  50,000  under  17  years 
of  age  at  the  end  of  the  war.  ^^ 

Ministerial  responsibility  for  the  services  provided  for  the  handicapped 
is  divided  mainly  among  the  Ministry  of  Education,  the  Ministry  of  Social 
Affair,  and  the  State  Medical  Board.  The  special  classes  and  the  services  of 
itinerant  teachers  are  subject  to  periodic  inspections  by  elementary  school  in- 
spectors designated  for  the  35  urban  and  40  rural  school  districts  over  which 
the  Central  Board  of  Education  presides.  The  Ministry  of  Social  Affairs, 
through  the  State  Medical  Board,  specifies  the  vocational  schools  and  hospi- 
tals in  which  children  are  given  treatment  under  the  Care  of  Disabled  Persons 
Act. 

The  Central  Board  of  Education  and  the  State  Medical  Board  are  exam- 
ples of  central  bureaus  which  function  as  administrative  offices  under  the 
jurisdiction  of  the  respective  Ministry  and  the  Cabinet.  These  central  bureaus 
must  put  into  effect  the  decisions  and  orders  of  the  Ministry  or  Cabinet,  take 
the  initiative  in  proposing  reforms  in  their  areas  of  administration,  examine 
and  make  decisions  concerning  appeals  related  to  activities  of  the  local  author- 
ities, and  give  reports  and  recommendations  to  the  Ministry  or  the  Cabinet 

18  Because  many  men  have  died  since  the  war  of  tuberculosis  and  other  ailments  and 
conditions  acquired  during  their  wartime  service,  the  number  of  war  orphans  continued  to 
increase  long  after  the  cessation  of  hostihties. 
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concerning  questions  presented  by  the  Cabinet.  The  Central  Board  of  Educa- 
tion is  actually  a  semi -autonomous  group  with  no  legally  defined  status  in  re- 
lation to  the  Ministry  of  Education,  but  it  submits  its  budget  and  other  fi- 
nancial matters  to  the  Ministry  for  approval,  as  well  as  matters  concerning  spe- 
cial schools. 

The  financing  of  programs  of  services  for  the  handicapped  child  is  shared 
by  federal,  communal,  and  municipal  authorities,  in  addition  to  voluntary  or- 
ganizations. The  six  schools  for  the  deaf  and  the  two  schools  for  the  blind 
are  owned  and  operated  by  the  federal  government,  with  no  charges  to  the  stu- 
dents. Other  schools  are  owned  and  financed  by  voluntary  organizations  with 
government  subsidies.  In  some  instances,  as  in  the  case  of  the  schools  for  the 
blind  and  for  the  deaf,  programs  started  by  voluntary  agencies  have  been  taken 
over  and  financed  entirely  by  the  government. 

In  other  cases  where  no  specific  laws  apply,  the  local  and  national  gov- 
ernments have  subsidized  voluntary  efforts.  For  example,  the  School  Founda- 
tion for  Cripples,  which  has  a  school  for  120  school-age  orthopedically  hand- 
iqapped  children,  was  given  a  site  for  a  new  building  by  the  municipal  author- 
ities of  Helsinki,  while  the  national  government  granted  an  interest-free 
loan  for  the  building  itself.  Such  groups  as  the  delicate,  the  brain-injured, 
and  the  epileptic  are  not  covered  by  the  Care  of  Disabled  Persons  Act. 

Voluntary  agencies  thus  play  an  important  role  in  services  for  the  handi- 
capped. Locally  the  Ministry  of  Social  Affairs  makes  use  of  the  Social  Boards 
maintained  by  the  communes,  and  when  need  arises,  of  organizations,  institu- 
tions, and  enterprises  working  in  the  field  of  the  rehabilitation  of  the  disabled. 
In  some  instances  the  government  has  eventually  taken  over  completely  the  in- 
stitutions and  programs  initiated  by  voluntary  organizations,  as  in  the  case  of 
the  Maternity  and  Children's  Health  Center  Law  of  1944.  This  law  turned 
over  to  the  municipalities  the  responsibility  for  these  centers  that  had  been 
established  and  developed  by  private  organizations;  the  State  now  pays  a  con- 
siderable portion  of  the  costs  of  these  centers. 

Some  of  the  most  important  voluntary  organizations  are  the  Central  Union 
of  the  Blind,  the  Association  of  the  Deaf,  the  Association  of  Friends  of  the 
Deaf,  the  Hearing  Aid  Association,  the  Hearing  Service,  the  Finnish  Associa- 
tion of  Disabled  Civilians  and  Servicemen,  the  Invalid  Foundation,  the  Finnish 
Red  Cross,  the  School  Foundation  for  Cripples,  the  Welfare  of  Cripples,  and 
the  Society  for  the  Care  of  Epileptics.  Additional  voluntary  organizations  serv- 
ing the  handicapped  child  either  directly  or  indirectly  are  the  Disabled  Ex- 
Servicemen's  Association  in  Finland,  the  Institute  of  Occupational  Health,  the 
Central  Union  for  Congregational  Work  of  the  Finnish  Church,  the  Commit- 
tee for  the  Aid  of  the  Blind  and  the  Deaf  of  the  Home  Mission  of  the  Finnish 
Church,  the  Swedish  Public  Health  League,  the  Mannerheim  League,  the 
Finnish  Association  for  Combating  Tuberculosis,  and  the  Tuberculosis  As- 
sociation. Most  of  these  organizations  are  given  government  subsidies;  servi- 
ces to  individuals  may  be  free,  or  nominal  fees  may  be  charged. 
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Many  individual  research  projects  are  undertaken,  such  as  that  of  Mr. 
Jyrki  Juurmaa,  who  developed  a  vocational  guidance  test  battery  for  the  blind  at 
the  Institute  for  Occupational  Health,  and  who  is  now  working  on  a  vocational 
guidance  test  battery  for  the  deaf. 

A  supplementary  investigation  of  data  from  the  1955  study  conducted 
by  the  State  Medical  Board  was  devoted  to  a  case  study  analysis  of  a  number 
of  individual  cases  from  the  total  of  543  physically  handicapped  children.  This 
material  was  used  to  help  professional  persons  such  as  nurses  and  social  workers 
to  understand  more  fully  the  needs  of  these  children  and  of  their  parents. 

Projects  involving  international  agencies  are  limited  for  the  most  part  to 
voluntary  organizations,  which  keep  in  touch  with  related  bodies  within  the 
United  Nations.  For  example,  valuable  physical  therapy  services  have  been  con- 
tributed by  UNICEF  to  the  School  Foundation  for  Cripples.  During  the  years 

1949  through  1956,  11  Finnish  persons  went  abroad  for  periods  ranging  from 
three  to  eight  months  on  scholarships  granted  by  the  United  Nations  or  its 
member  agencies  to  study  matters  related  to  rehabilitation,  while  4  persons  have 
studied  the  rehabilitation  of  crippled  children  specifically. 

The  Finnish-American  Association  reports  that  during  the  period  from 

1950  to  1959  a  total  of  9  persons  studied  subjects  in  the  U.S.A.  related  to  the 
rehabilitation  of  handicapped  children  under  the  ASLA  program  -  2  physi- 
cians for  a  period  of  12  months  each,  and  6  other  persons  for  a  period  of  6 
months  each.  These  included  2  teachers  of  the  blind,  1  teacher  of  the  cerebral 
palsied,  1  occupational  therapist,  1  representative  of  Extension  Guiding,  and 
1  speech  therapist. 
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The  Education  of 

Physically  Handicapped  Children 

in  France 


The  republic  of  France,  the  third  largest  country  in  Europe,  has  an  area 
of  212,840  square  miles  and  a  population  of  43,274,000  (1955)  provid- 
ing a  population  density  of  203  per  square  mile.  A  fertile,  productive  country 
with  an  excellent  transportation  system  of  rivers  and  canals,  its  economy  rests 
on  agriculture,  manufacturing,  and  foreign  trade.  The  school-age  population 
(6  -  14)  was  estimated  as  of   January   1,   1953,   at  4,324,000. 

Elementary  education  is  free  and  compulsory  for  children  between  the 
ages  of  6  and  14.  Public  secondary  education  is  also  free.  All  teachers  and 
other  staff  personnel  are  civil  service  employees  of  the  national  government. 
Local  governments  also  receive  aid  for  school  construction  and  maintenance. 

In  addition  to  the  public  schools  there  are  many  private  schools,  the  ma- 
jority of  which  are  Roman  Catholic.  Most  of  the  public  schools  are  controlled 
by  the  Ministry  of  National  Education,  but  some,  like  the  schools  for  the 
handicapped,  come  under  the  control  of  other  ministries.  Each  branch  of  edu- 
cation is  administered  by  a  directorate  of  its  own,  which  supervises  teaching, 
staff,  and  equipment. 

For  purposes  of  school  administration,  France  is  divided  into  17  dis- 
tricts or  ''academies,"  each  headed  by  a  rector  representing  the  Minister  of 
National  Education.  Each  of  these  districts  includes  several  *'departements" 
where  the  Minister  and  the  rector  are  represented  by  an  inspector  of  the 
"academic."  Curricula  and  teacher  training  are  uniform  for  the  country  as  a 
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whole.  The  State  alone  has  the  right  to  grant  certificates  and  degrees,  even  for 
pupils  in  private  schools. 

School  inspection  or  supervision  is  performed  by  the  inspectors -general 
of  national  education,  who  report  their  findings  to  the  directorates  and  the 
Ministry  of  Education,  work  out  curricula,  and  recommend  appropriate  teach- 
ing methods. 


History  of  the  Education  of 
Physically  Handicapped  Children 

The  first  institution  for  the  blind  was  a  hospital  founded  in  Paris  in 
1260  by  Louis  IX  for  300  blind  persons.  This  has  been  considered  the  first 
public  effort  anywhere  to  benefit  the  blind.  The  first  school  for  the  blind  in 
France  (also  the  first  of  its  kind  anywhere)  was  the  Royal  Institution  for 
Blind  Youth  founded  in  Paris  in  1784  by  Valentin  Haiiy,  inventor  of  a  system 
for  printing  ordinary  type  in  large  relief.  The  school,  later  named  the  Nation- 
al Institution  for  Blind  Youth,  departed  from  the  then  prevalent  practice  of 
placing  the  blind  and  the  deaf  in  the  same  institution.  But  even  now  there  are 
some  small  private  institutions  in  France  caring  for  both  blind  persons  and 
deaf  persons. 

A  pupil  and  later  a  teacher  in  the  National  Institution  for  Blind  Youth 
in  Paris,  Louis  Braille  developed  the  system  of  printing  with  raised  dots  now 
known  throughout  the  world  by  his  name.  Later  he  also  devised  a  system  of 
musical  notation  that  made  possible  the  transcription  and  publication  of  mu- 
sic for  the  blind.  Although  in  1952,  a  century  after  his  death,  Braille's  con- 
tributions were  affirmed  by  the  removal  of  his  bones  to  the  Pantheon,  it  is  iron- 
ic that  in  his  own  lifetime  he  received  little  recognition  for  his  discoveries. 

The  Library  for  the  Blind  was  founded  in  1865,  and  became  a  part  of 
the  Valentin  Haiiy  Association  for  the  Welfare  of  the  Blind  when  this  organ- 
ization was  founded  in  1889. 

The  first  school  for  handicapped  children  in  France,  and  in  fact  in 
Europe,  was  a  school  for  deaf-mutes  founded  in  Paris  by  the  abbe  de  I'Epee 
(1712  -  1789)  in  1755.  He  published  various  books  on  his  methods  of 
instruction,  which  were  based  on  a  manual  alphabet,  and  one  book  which 
appeared  in  1784  superseded  all  earlier  treatises  in  this  field:  La  Veritable 
Maniere  d'instruire  les  sourds  et  muets,  confirmee  par  une  longue  experience. 
He  also  began  a  Dictionnaire  general  des  signes  which  was  completed  by  his 
successor,  the  abbe  Sicard  (1742  -  1822).  The  school  in  1791  was  de- 
signated by  the  National  Assembly  as  a  National  Institution  of  Deaf- Mutes  in 
Paris;  three  years  later  it  was  transferred  to  254,  rue  St.  Jacques,  where  it  is 
still  in  operation. 

Since  both  the  first  school  for  the  blind  and  the  first  school  for  the  deaf 
in   Europe   were   founded   in   Paris,   these   schools   exerted    much   influence, 
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since  educational  leaders  came  from  all  over  Europe  and  from  the  New  World  to 
study  the  methods  used. 

The  first  school  for  orthopedically  handicapped  children  was  one  estab- 
lished in  1919  at  St.  Fargeau  par  Ponthierry  for  those  with  sequelae  of  polio. 


Definitions  of  Disabilities 

The  blind  are  usually  defined  as  those  with  less  than  l/lO  of  normal  vision, 
but  sometimes  they  are  classified  as  those  with  less  than  1/20  of  normal  vision. 
The  partially  sighted  are  defined  most  frequently  as  those  with  vision  between 
1/10  and  4/10  or  5/10. 

The  deaf  are  classified  for  purposes  of  instruction  into  four  categories. 
The  first  category  includes  those  with  total  deafness  -  the  deaf-mute  -  who 
have  at  least  80  per  cent  hearing  loss,  from  birth  or  acquired  at  an  early  age. 
The  other  three  categories  refer  to  multiply  handicapped  persons  -  blind  deaf- 
mutes,  disabled  deaf-mutes,  and  mentally  retarded  deaf-mutes. 

The  hard  of  hearing  are  classified  into  two  groups:  children  who  are 
partially  deaf  but  who  possess  an  appreciable  auditory  residue  (between  50 
and  75  decibels)  and  children  who  are  slightly  deaf  (between  15  and  40  deci- 
bels). 


Incidence  and  Prevalence  of  Disabilities 

There  is  a  law  making  it  obligatory  to  report  all  handicaps  involving  a 
permanent  loss  of  80  per  cent  of  one's  capacity  for  all  minors  and  others  who 
are  helpless;  the  cases  may  be  reported  by  parents,  the  tutor,  or  the  guardian. 
In  actual  practice,  however,  this  law  is  not  enforced,  and  only  those  who  apply 
for  a  ''carte  d'invalidite"  are  reported. 

The  following  incidence  figures  are  available: 

Blind:  an  estimate  i  in  1955  of  40,000,  2  of  whom  10,000  are  of  work- 
ing age,  and  1,800  are  children  up  to  20  years  of  age. 

Partially  sighted:  an  incidence  rate  of  about  1  per  1,000  ^  of  the 
school -age  population.  School  authorities  estimate  that  between  7,000  and 
8,000  children  have  difficulty  in  following  a  normal  course  of  instruction  be- 
cause of  defective  sight. 

Deaf:  4,535  deaf-mutes  ^  out  of  a  total  of  11,873,338  in  the  group 
less  than  20  years  of  age. 


^  The  Ministry  of  Labor  and  Social  Security. 

2  This  and  subsequent  estimates  are  for  European  France. 

3  Op.  cit. 

*  The  last  general  population  census  in  1946. 
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Hard  of  hearing:  10,000  children  from  6  to  14  years  of  age  in  the 
public   schools.  ^ 

Speech  handicapped:  15,000  children  ^  from  6  to  14  years  of  age  in 
the  public  schools. 

Neuromuscular  disabilities  and  cerebral  palsy:  8,000  crippled  children  ^ 
of  school  age  in  the  public  schools.  Only  17,680  children  were  reported  by 
their  families  to  have  motor  handicaps  in  the  1946  census.  An  inquiry  con- 
ducted in  five  regions  of  France  by  the  International  Children's  Center  in  1956 
and  1957  and  started  in  the  arrondissement  of  Soissons  in  Aisne,  indicates 
a  fairly  constant  ratio  of  500  orthopedically  handicapped  children  and  young 
people  less  than  35  years  of  age,  who  have  become  handicapped  before  the 
age  of  15,  for  every  100,000  persons.  The  constancy  of  the  figures  would 
suggest  that  as  of  January,  1958,  there  were  220,000  orthopedically  handi- 
capped persons  less  than  35  years  of  age  who  had  become  disabled  in  childhood 
or  adolescence.  Some  mentally  retarded  are  included  in  this  group,  but  the 
number    in    each    orthopedic    category    is    not    yet    available. 

Convulsive  seizures:  about  10,000  children  with  epilepsy  between  the 
ages  of  3  and  14  years,  based  on  the  number  of  consultations  in  hospitals. 
Delicate  (cardiac  difficulties,  anemia,  malnourishment,  asthma,  diabetes, 
endocrine  disorders):  about  2,000  children  of  school  age  (6  to  14)  with 
diabetes.  ^  No  estimates  are  available  for  the  other  categories  of  delicate  chil- 
dren. 

Pulmonary  tuberculosis:  '^  1,330  children^  under  15  years  of  age  admit- 
ted to  sanitaria  for  treatment  in  1956,  and  18,752  ^  in  preventoria;  also 
520  high  school  and  university  students  cared  for  in  the  establishments  of  the 
Sanitarium  Foundation  of  Students. 

Multiply  handicapped:  no  figures  available  for  this  group. 


^  These  estimates  come  from  a  1957  investigation  imdertaken  in  the  puibhc  schools  by  the 
"Commissariat  General  au  Plan"  created  in  1946  for  the  purpose  of  estabUshlng  a  complete  plan 
for  the  modernization  and  economical  equipment  of  the  schools  in  metropolitan  France  and  its 
overseas  territories.  It  was  found  that  541,000  children  of  school  age  in  public  schools  -  that  is, 
10  per  cent  of  the  total  school  population  in  the  whole  of  France  -  were  designated  as  falhng 
within  the  jurisdiction  of  special  education:  175,000  mentally  deficient,  55,000  emotionally 
disturbed,  8,000  with  poor  eyesight,  10,000  with  defective  hearing,  15,000  with  speech  diffi- 
culties, 8,000  cripples,  110,000  with  poor  health  (two-fifths  of  them  receiving  preventive 
treatment  in  an  instituion),  55,000  social  cases,  and  finally,  15,000  varied  cases  (blind  and  deaf, 
and  victims  of  chronic  ailments  such  as  diabetes,  epilepsy,  heart  disease,  rheumatism,  and 
asthma). 

^  Tlie  French  Association  of  Diabetics;  estimate  based  on  the  number  of  persons  appearing 
for  consultations  in  hospitals. 

'^  This  subdivision  of  the  category  of  the  delicate  is  treated  separately  because  there  is  a 
separate  body  of  research  and  information  concerning  it.  As  it  is  not  mandatory  for  physicians 
to  report  the  cases  they  treat,  the  only  figures  available  are  those  for  curative  establishments. 

^  The  National  Committee  for  Protection  against  Tuberculosis. 
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Services  for  Physically  Handicapped  Children 

Some  physically  handicapped  youngsters  attend  regular  schools.  A  few 
blind  youngsters  go  to  the  secondary  schools  in  the  larger  cities,  and  about 
twenty  blind  students  each  year  take  university  courses  leading  to  a  doctorate. 
Some  partially  sighted  children  attend  regular  elementary  school  classes  when 
there  are  no  special  classes  for  them,  and  some  continue  in  the  secondary 
school  to  take  courses  leading  to  the  baccalaureate.  All  ages  of  hard  of  hearing 
children  and  youth  with  a  hearing  range  from  15  to  40  decibels  are  integra- 
ted into  the  regular  classroom  if  they  already  possess  speech.  Some  exceptional 
deaf-mutes,  re-educated  by  their  parents,  have  completed  their  studies  in  regular 
classes  and  have  even  acquired  university  diplomas.  Speech  handicapped  chil- 
dren who  are  not  mentally  retarded  and  who  do  not  have  serious  orthopedic 
handicaps  also  attend  classes  in  the  regular  school.  The  orthopedically  handi- 
capped, including  the  cerebral  palsied,  are  permitted  in  elementary  and  second- 
ary classes  if  the  child  is  able  to  get  about  without  too  much  difficulty,  and  if 
the  instructor  is  willing  to  accept  him.  Epileptic  children  are  likewise  accepted 
if  their  intelligence  is  normal,  if  their  seizures  have  been  stabilized  by  medica- 
tion, and  if  their  presence  does  not  present  the  risk  of  accidents.  Children  of 
delicate  health  are  maintained  in  regular  classes  to  the  extent  that  the  state  of 
their  health,  and  physical  and  climatic  conditions  permit  it.  Usually  they  re- 
turn to  the  normal  program  of  primary  or  secondary  studies  after  a  stay  in  a 
specialized  establishment.  Children  and  adolescents  who  have  recovered  from 
contagious  pulmonary  tuberculosis  are  also  included  in  regular  classes. 

Special  classes  attached  to  the  public  elementary  school  are  provided  for 
some  categories  of  handicapped  children.  While  there  are  no  classes  for  the 
blind,  deaf,  or  hard  of  hearing  in  the  regular  schools,  there  are  7  special 
classes  for  the  partially  sighted  in  the  public  elementary  schools  in  Paris. 
Speech  handicapped  children  who  are  also  mentally  retarded  can  attend 
"classes  de  perfectionnement"  provided  for  children  of  lower  mentality  in  the 
regular  schools.  There  are  special  classes  for  a  total  of  120  children  with 
neuromuscular  disabilities  and  cerebral  palsy  in  3  regular  schools  in  Paris, 
and  similar  classes  in  the  regular  schools  of  Bordeaux,  Marseille,  and  Amiens. 
Also  for  school-age  delicate  children  there  are  100  open-air  classes  annexed 
to  the  public  elementary  schools,  for  a  total  of  2,500  children.  However,  there 
are  no  special  classes  for  children  with  epilepsy  or  arrested  pulmonary  tuber- 
culosis. 

In  some  instances  special  classes  for  certain  categories  of  handicapped 
children  are  annexed  to  a  hospital,  center,  or  institution;  these  may  be  for  day 
pupils  only,  for  residential  pupils  only,  or  for  a  mixture  of  the  two.  For  exam- 
ple, the  following  provisions  of  this  type  are  made  for  the  partially  sighted 
child: 

Anger:  one  mixed  class,  both  day  and  residential  pupils,  attached  to  the  In- 
stitute for  Blind  Youth. 
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Illzach  (Haut-Rhin):  two  mixed  classes,  residential,  attached  to  the  Insti- 
tution for  the  Blind. 

Lyon:  one  mixed  class,  both  day  and  residential  pupils,  annexed  to  the 
school  for  the  re- education  of  blind  youth  and  visual  deficiencies. 

Marseille:  one  class  for  residential  girls  in  the  Regional  Institute  for  the 
Deaf- Mute  and  Blind  Youth. 

Nancy:  Section  for  the  partially  sighted  in  the  Institution  for  Blind 
Youth. 

Ramonville-Saint-Agne:  three  mixed  primary  classes,  both  day  and  resi- 
dential pupils,  in  the  Center  of  Specialized  Education. 

Strasbourg:  one  class  annexed  to  the  School  of  the  Madeleine. 

Toulouse:  two  non-residential  mixed  classes  functioning  at  the  Ernest- 
Renan  School. 

Thus  there  are  11  of  such  special  classes  for  partially  sighted  children 
plus  1  ''section"  of  a  residential  school.  All  are  mixed  (for  both  boys  and 
girls)  except  one.  Also,  5  are  for  both  day  and  boarding  pupils,  2  are  for  day 
pupils  only,  4  are  for  boarding  pupils  only,  and  1  does  not  specify. 

Some  additional  provisions  of  this  kind  for  other  groups  are  found.  There 
are  classes  for  the  speech  handicapped  in  many  hospitals  as  well  as  in  insti- 
tutions for  the  deaf.  There  are  special  classes  for  100  crippled  children  in 
special  schools  in  Marseille  and  in  Bordeaux. 

There  are  no  day  schools,  as  such,  for  the  physically  handicapped,  but 
many  residential  institutions  like  those  for  the  blind  accept  day  students.  Aside 
from  special  classes,  partially  sighted  pupils  are  discouraged  from  attending 
the  residential  institutions  for  the  blind,  since  they  may  get  into  the  habit  of 
reading  Braille  with  their  eyes.  Similarly  residential  schools  for  the  deaf  have 
some  day  students  who  are  deaf  or  hard  of  hearing.  Few  parents  enroll  their 
children  as  day  students,  since  they  usually  live  some  distance  from  the  institu- 
tion. Children  living  in  the  city  where  the  school  is  located  are  frequently  day 
students  or  "demi-pensionnaires"  getting  some  of  their  meals  at  the  school. 
This  is  particularly  true  in  Paris  at  the  National  Institution  of  Deaf- Mutes, 
and  in  Asnieres,  north  of  Paris,  at  the  G.  Baguer  Departmental  Institute.  Almost 
all  of  the  schools  for  deaf-mutes  are  completely  residential. 

Only  speech  handicapped  children  who  are  also  mentally  retarded  are 
provided  for  as  day  pupils.  Otherwise  there  are  neither  day  nor  residential 
schools  specifically  for  this  group.  Simple  language  problems  are  treated  out- 
side of  school,  as  in  re-education  sessions  in  hospitals  and  psycho-pedagogic 
centers. 

Orthopedically  handicapped  children  are  accepted  as  day  students  in  the 
residential  school  at  Brest,  for  boys  and  girls  3  to  15  years  of  age  (30  day 
pupils);  at  Laval  for  children  4  to  14  years  of  age  (about  30  in  all);  and  at 
Cambrai  for  children  5  to  14  years  of  age  (60  residential  and  30  day  students 
on  the  primary  level  and  the  secondary  level  up  to  the  third  form).  No 
day  school  facilities  are  available  for  epileptic  children.  Some  delicate  children 


France  203 

are  accepted  as  day  students  or  "demi-pensionnaires"  in  the  open-air  schools. 

Residential  schools  are  available  for  most  handicapped  groups.  There 
are  24  residential  schools  for  the  blind.  A  day  school  for  the  partially  sighted 
is  annexed  to  some  of  them.  In  general  the  partially  sighted  are  admitted  to 
institutions  for  the  blind  when  there  are  no  special  classes  available  for  them. 
Of  the  institutions  for  the  blind  4  are  public,  and  3  of  them  municipal. 

The  National  Institution  for  the  Blind  in  Paris,  operated  by  the  Ministry 
of  Health  (Institut  National  des  Aveugles:  56,  Boulevard  des  Invalides, 
Paris  7e). 

The  municipal  institution  of  Paris  (Institution  Departementale  des  Aveu- 
gles de  la  Seine:  7,  rue  Mongenot,  Saint  Mande).  Combines  an  elementary 
school  with  a  vocational  school  and  sheltered  workshop. 

Institute  for  the  Blind  at  Ronchin,  Nord,  near  Lille. 

Institute  for  the  Blind  at  Villeurbanne,  Rhone. 

The  other  20  institutions  are  operated  by  religious  organizations,  chief- 
ly Roman  Catholic.  The  number  is  being  reduced  because  the  smaller  ones  are 
being  consolidated  into  larger  and  more  efficient  units.  Three  such  schools 
closed  in  1957. 

Six  of  these  schools  for  the  blind  are  for  girls.  Two  accept  children  at 
3  years  of  age;  3  at  4  years  of  age;  4  at  5  years  of  age;  5  at  6  years 
of  age;  4  at  7  years  of  age;  1  at  8  years  of  age;  and  1  at  15  years  of  age. 
The  upper  age  limit  for  attendance  ranges  from  18  to  21  years.  Seven  of  the 
schools  are  for  the  blind  and  deaf-mute  together,  and  3  are  for  the  blind 
and  partially  sighted;  2  are  in  the  Lyon  region  (Vaisse  and  Villeurbanne) 
and  one  in  Saint- Mande  (Seine).  Six  of  the  24  institutions  for  the  blind  ac- 
cept both  residential  and  day  pupils. 

Nine  of  the  24  institutions  offer  vocational  instruction  as  well  as  ele- 
mentary school  instruction.  There  are  also  16  trade  schools  and  schools  for 
rehabilitation  for  the  blind,  some  taking  adolescents  of  14  or  15  years  of 
age,  although  most  are  for  adults. 

The  deaf-mute  are  admitted  to  39  establishments  of  the  following  types: 
(1)  4  national  institutions  under  the  authority  of  the  Ministry  of  Public  Health 
and  of  Population  (Paris,  Metz,  Chambery,  Bordeaux);  (2)  3  public  departmental 
establishments  under  the  authority  of  the  Minisiry  of  National  Education; 
(3)  32  private  establishments  directed  by  lay  or  religious  organizations  under 
the  control  of  the  Ministry  of  Health. 

The  majority  accepts  both  profoundly  deaf  and  hard  of  hearing  chil- 
dren, but  increasingly  those  who  are  also  backward  and  mentally  deficient 
are  rejected.  The  goal  is  to  accept  only  those  capable  of  profiting  from  the 
program  of  instruction.  Paris,  Strasbourg,  Lyon,  and  Toulouse  have  schools 
specifically  for  partially  sighted  children,  and  for  hard  of  hearing  children. 

There  are  no  special  residential  schools  for  the  speech  handicapped. 
When  their  speech  difficulties  are  associated  with  some  other  deficiency  such 
as  deafness,  partial  deafness,  motor  deficiency,  or  mental  debility,    the    chil- 
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dren  are  placed  in  an  establishment  corresponding  to  the  dominant  deficiency. 

Residential  treatment  for  children  with  neuromuscular  disabilities  and 
cerebral  palsy  is  given  in  four  types  of  establishments:  hospitals,  centers  of 
functional  re-education,  medical-educational  centers,  and  medical-vocational 
centers.  Aside  from  the  hospitals,  there  are  17  centers,  with  a  total  of  1,346 
beds,  for  the  treatment,  education,  and  re-education  of  children  and  youth  on 
the  primary  level  with  neuromuscular  disabilities.  Age  of  acceptance  ranges 
from  birth  to  6  years,  with  an  upper  age  limit  ranging  from  12  to  30 
years.  Eleven  of  the  17  centers  are  for  children  of  both  sexes.  Four  are  opera- 
ted by  religious  organizations,  but  the  remainder  are  provided  by  lay  volunta- 
ry organizations.  Four  of  the  17  are  specified  for  post-polio  cases  only.  The 
centers  range  in  size  from  34  beds  to  275  beds,  with  an  average  of  81,  though 
if  3  larger  centers  with  100  or  more  beds  are  omitted,  the  average  size  drops 
to  60. 

There  are  few  residential  schools  specifically  for  epileptic  children,  but 
those  with  a  less-than-average  10  are  accepted  in  certain  medical-educational 
institutes  for  the  mentally  retarded. 

The  open-air  residential  schools  for  delicate  children  include  650  classes 
and  a  total  of  16,000  children;  this  total  does  not  include  350  additional 
classes  attached  to  preventoria  and  sanitaria.  For  adolescents  of  delicate  health 
pursuing  secondary  school  studies,  there  are  **lycees  climatiques."  These  are 
public  educational  institutions  situated  in  mountainous  or  coastal  regions 
where  the  normal  programs  of  secondary  classes  are  offered,  and  where  only 
pupils  capable  of  regular  schooling  are  accepted. 

Educational  provisions  are  made  by  most  hospitals  for  child  patients. 
However,  there  is  no  special  hospital  instruction  designated  for  blind  or  par- 
tially sighted  children.  Nor  is  there  instruction  for  speech  handicapped  hospi- 
talized children  unless  it  is  associated  with  some  other  difficulty  such  as  cer- 
ebral palsy. 

The  hospital  school  on  the  Boulevard  de  Port-Royal  in  Paris  sends  bedside 
teachers  to  the  orthopedic  patients  in  the  public  assistance  hospitals  in  Paris.  ^ 

There  are  8  hospital  schools  for  such  youngsters  in  addition  to  the 
instruction  given  in  certain  hospitals  in  Rhone. 

Epileptic  children  in  certain  psychiatric  hospitals  may  be  placed  in 
"classes  de  perfectionnement"   attached  to  these  hospitals.  ^^ 

Sanitaria  and  preventoria  usually  have  open-air  classes  for  delicate 
children  in  which  instruction  is  given  by  licensed  teachers;  children  with  pul- 
monary tuberculosis  have  similar  classes  in   72  preventoria,  and  special  in- 

^  "School  in  the  Hospital"  (Ecole  a  Thopital),  121,  Boulevard  de  Port-Royal,  Paris  13e. 
Director:  Mile.  Imbert. 

^^  These  "classes  de  perfectionnement"  are  public  primary  classes  designed  for  educable 
mentally  retarded  children;  some  function  in  connection  with  psychiatric  hospitals.  Young 
epileptics  hospitalized  in  these  estabUshments  attend  such  classes  when  their  level  makes  this 
possible.  y 
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struction  in  13  children's  sanitaria.  There  are  in  all  61  establishments  for 
the  post-care,  education,  or  re-education  of  persons  with  stabilized  tuberculo- 
sis, usually  pulmonary  but  in  some  cases  both  pulmonary  and  osseous.  Most  of 
these  are  however  for  adults,  with  a  starting  age  ranging  from  14  to  21,  and 
35  or  40  as  the  most  common  upper  limit.  Most  give  vocational  training  or  re- 
habilitation to  their  men  or  women  patients.  The  majority  is  sponsored  by  lay 
organizations. 

Delicate  youth  may  obtain  secondary  and  higher  education  in  curative 
and  post-curative  establishments  of  the  Sanitarium  Foundation  for  French 
Students,  the  student  body  being  composed  exclusively  of  lycee  and  college 
youth.  Applications  for  admission  are  sent  from  various  institutions  to  the 
Foundation  headquarters.  The  Foundation  provides  secondary  instruction  in 
4  sanitaria  and  2  post-curative  centers,  and  higher  instruction  in  4  other  sa- 
nitaria and  7  post-curative  centers  located  close  to  universities. 

A  total  of  144  establishments  for  the  ''physically  deficient"  is  listed  in  the 
1954  edition  of  Establishments  of  Education,  Re-education,  and  Readapta- 
tion  for  the  Mentally,  Sensorially,  and  Physically  Deficient.  This  group  in- 
cludes tuberculosis,  orthopedic  handicaps,  cerebral  palsy,  polio  sequelae,  and 
cardiac  cases.  Most  are,  however,  centers  of  vocational  training  for  adolescents 
and  adults. 

The  total  number  of  multiply  handicapped  being  educated  is  not  known. 
Some  are  provided  for  in  special  schools,  as  in  an  elementary  school  for  men- 
tally deficient  blind  girls  maintained  by  the  Valentin  Haiiy  Association  for  the 
Welfare  of  the  Blind  at  Chilly- Mazarin  (Seine-et-Oise).  There  is  also  a 
school  for  children  who  are  both  blind  and  deaf-mute.  Other  multiply  handi- 
capped children  are  reassigned  to  schools  on  the  basis  of  their  major  disabili- 
ty. For  example,  a  certain  number  of  establishments  for  children  with  neuro- 
muscular disabilities  of  central  origin  take  children  with  some  mental  retarda- 
tion as  well. 

There  is  no  home  instruction  provided  specifically  for  blind,  partially 
sighted,  or  hard  of  hearing  children.  The  Association  for  the  Paralyzed  of 
France,  however,  maintains  free  voluntary  instructional  service  for  about  100 
homebound  orthopedically  handicapped  children  in  Paris  on  the  elementary 
level. 

An  example  of  a  private  effort  to  provide  home  instruction  is  that  of  a 
young  married  couple  in  Paris,  themselves  teachers,  who  have  an  office  with 
a  staff  of  30  persons  who  travel  around  Paris  giving  lessons  to  children  in 
their  homes.  ^^  The  program's  success  is  indicated  by  the  fact  that  the  children 
catch  up  quickly  with  the  work  they  have  missed  in  school  and  are  able  to  com- 
pete in  normal  examinations.  The  school,  which  is  called  ''Votre  ecole  chez 
vous,"  is  recognized  as  a  regular  primary  and  secondary  school  by  the  Minis- 
try of  National  Education,  and  is  believed  to  be  unique  in  Europe.  Thanks  to 

^^  Reported  in  the  Times  Educational  Supplement  for  Friday,  August  14,  1959,  page  158. 
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help  from  the  education  authorities  and  private  donations,  it  is  possible  to 
charge  low  fees.  About  60  families  pay  reduced  fees  and  many  pay  no  fees  at 
all.  The  biggest  difficulty  encountered  is  that  of  transportation,  since  teachers 
often  have  to  spend  two  hours  traveling  across  Paris  to  give  a  one-hour  lesson. 

For  most  categories  of  the  physically  handicapped  child,  either  hospita- 
lized or  homebound,  correspondence  instruction  is  available  from  either  a  pub- 
lic or  a  private  organization.  The  latter  is  usually  government- subsidized.  A 
total  of  between  4,000  and  5,000  physically  handicapped  persons  is  served  in 
this  way.  The  Association  for  the  Paralyzed  of  France  provides  correspon- 
dence courses  for  its  members.  The  National  Center  of  Instruction  by  Corres- 
pondence of  Vanves  offers  free  primary,  secondary,  technical,  and  higher  in- 
struction which  conforms  to  official  programs.  This  center  works  only  through 
teachers  designated  by  the  Ministry  of  National  Education  when  the  enrollees 
are  patients  in  curative  or  re-educative  establishments.  Radio  and  television 
are  used  to  supplement  the  material  sent  by  mail.  This  program  employs 
about  1,000  teachers,  of  whom  between  30  and  40  actually  reside  in  the 
establishment.  For  example,  3  of  these  teachers  reside  in  the  school  for  post- 
polio  children  at  St.  Fargeau  par  Ponthierry.  The  private  organization  Auxilia 
also  offers  free  courses  on  any  level  to  those  immobilized  for  a  period  of  at 
least  six  months,  and  uses  volunteer  teachers. 

Placement  of  the  blind  begins  with  the  measurement  of  the  degree  of 
blindness  by  physicians  or  by  ophthalmologists.  Geographic  location  and  the 
wishes  of  their  families  determine  the  special  school  to  which  the  blind  child 
is  sent.  He  is  treated  by  a  staff  consisting  of  teachers,  supervisors,  a  physician, 
and  an  ophthalmologist  in  all  institutions;  by  a  psychologist  in  some;  and  by 
social  workers  in  the  National  Institution  in  Paris  and  in  the  departement  in- 
stitutions. 

Occasionally  visual  defects  may  escape  detection  by  parents  and  the 
school  physician,  but  may  be  noted  by  the  teacher.  A  child  may  be  kept  in  a 
normal  class  with  a  special  regime,  or  placed  in  a  special  class,  or  sent  to  an 
institution  for  the  blind.  In  Paris  a  school  ophthalmological  center,  taking  into 
consideration  certain  other  factors,  places  children  in  the  establishment  most 
conveniently  located  for  them. 

In  principle  the  children  whose  visual  acuity  lies  between  l/lO  and 
4/10  after  correction  are  sent  to  special  classes.  This  rule  is  not  rigid,  and 
certain  children  with  an  active  intelligence  and  great  adaptability  are  kept  in 
regular  classes  or  else  reintegrated  after  several  years  into  the  normal  pro- 
gram. Others  whose  visual  deficiency  is  progressive  must  be  directed  to  in- 
stitutions for  the  blind.  The  center  also  assumes  the  role  of  watching  over  a 
child  during  his  period  of  education  and  establishing  a  close  liaison  among 
the  physicians  treating  the  child,  the  parents,  and  the  teachers.  Special  treat- 
ment is  often  given  by  an  orthoptist.  ^^ 

^^  Orthoptic  treatment  has  as  its  aim  the  re-education  of  binocular  vision  through  the 
re-educative  exercise  of  the  ocular  muscles.  Orthoptic  technicians  or  orthoptists,  chosen  by 
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For  the  deaf  and  hard  of  hearing  as  for  the  blind,  specialized  ser- 
vices are  provided  by  teachers  and  physicians  in  all  the  institutions;  by  psy- 
chologists in  some  instances,  as  in  the  Psychological  Laboratory  at  the  National 
Institution  in  Paris;  and  by  social  workers,  for  help  with  placement  problems, 
at  the  National  Institution  in  Paris  and  in  the  departement  institutions. 

The  evaluation  and  treatment  of  speech  handicapped  children  depends  in 
part  on  whether  the  speech  handicap  is  associated  with  another  handicap  such 
as  auditory  deficiency  or  cerebral  palsy,  in  which  case  it  is  dealt  with  in  such 
groups.  In  other  cases,  the  child  whose  difficulty  had  been  detected  in  the 
home  or  in  the  school,  is  examined  in  orthophonic  consultations  in  hospitals, 
child  guidance  centers,  or  psycho-pedagogic  centers  of  instruction  on  the  sec- 
ondary level.  He  submits  to  a  medical  and  a  psychological  examination  by 
medical  specialists  (otologists,  phonetists,  or  psychiatrists)  and  psychological 
specialists.  He  is  then  re-educated  by  orthophonists  as  an  "externat"  or  day 
patient,   and  eventually  given  pychotherapy. 

In  the  city  of  Paris  there  are  10  hospitals  offering  both  evaluation  and 
re-education,  and  several  others  in  the  province;  speech  correction  sessions 
occur  several  times  a  week  and  are  free.  In  addition,  a  large  number  of  in- 
stitutions for  the  deaf  provide  re-education  for  children  whose  speech  diffi- 
culties are  due  to  defective  hearing.  Some  institutions  even  re-educate  children 
with  other  speech  problems  such  as  lisping  and  stammering;  the  National 
Institution  for  the  Deaf- Mute  in  Paris  has  an  attached  medical-pedagogic  cen- 
ter for  the  treatment  of  such  difficulties. 

Children  with  neuromuscular  disabilities  are  sent  to  the  Center  for  Mo- 
tor or  Functional  Re-education,  where  they  will  receive  both  treatment  and  in- 
struction. Specialized  services  offered  by  the  physician,  teacher,  psycholo- 
gist, physical  therapist,  occupational  therapist,  social  worker,  etc.,  contribute 
to  their  re-education.  Medical,  intellectual  and  psychological  evaluations  are 
made  by  various  specialists,  whose  reports  are  included  in  the  dossier  of  each 
child.  When  he  is  discharged  and  returns  to  his  family,  the  head  of  the  center 
and  specialized  social  workers  counsel  him  concerning  his  future  program.  At 
the  end  of  his  elementary  studies  he  then  takes  vocational  orientation  and  psy- 
cho-technical examinations  to  help  determine  the  choice  of  an  intellectual  or 
manual  occupation;  such  examinations  are  given  in  the  hospital  of  Kremlin- 
Bicetre,  for  example.  A  Center  for  Vocational  Orientation  also  gives  practical 
examinations  to  place  such  children.  ^^  Teachers  and  physical  therapists  are 
attached  to  most  of  the  educational  institutions  for  the  orthopedically  handi- 

preference  from  the  ranks  of  nurses,  are  trained  at  the  Lariboisiere  Hospital  in  Paris;  a 
certificate  is  granted  after  two  years  of  training  concluded  by  an  examination.  This  training 
program  has  been  provisionally  suspended  while  awaiting  the  formulation  of  a  legal  statute  for 
orthoptists. 

^^  The  Center  of  Vocational  Orientation  for  handicapped  children  functions  at  27, 
Avenue  Mozart,  Paris,  the  address  of  the  Association  for  the  Paralyzed  of  France.  It  is  directed 
by  the  Ministry  of  National  Education. 
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capped.  The  social  workers  of  voluntary  associations,  particularly  the  Asso- 
ciation for  the  Paralyzed  of  France,  assist  these  children,  as  do  the  social  workers 
for  public  or  semi-public  institutions. 

Auxiliary  medical  and  social  services  vary  in  number  and  in  type  in  these 
schools,  from  the  hospital  schools  to  the  public  schools.  Physicians,  physical 
therapists,  and  psychometrists  often  serve  several  different  centers  when  the 
number  of  children  or  the  care  they  require  does  not  justify  the  full-time  ser- 
vices of  these  specialists  in  one  center. 

Epileptic  children  may  have  consultations  in  any  of  the  300  child  guidance 
centers  located  in  the  cities  of  France,  may  enroll  in  ''classes  de  perfectionne- 
ment"  connected  with  20  different  psychiatric  hospitals,  receive  help  in  4  special- 
ized medical-educational  establishments,  or  enter  in  some  cases  one  of  the 
institutions  for  the  mentally  retarded. 

The  open-air  classes  of  residential  schools  take  children  with  a  temporary 
physical  deficiency,  weak  children,  or  those  living  in  an  unhealthy  home 
environment.  The  residential  open-air  schools  are  particularly  suitable  for 
children  of  fragile  health  who  adapt  poorly  to  the  atmosphere  of  cities,  or 
whose  families  live  in  poor  physical  circumstances.  The  *'aeriums"  receive 
children  exposed  to  tuberculosis  but  who  are  not  admitted  to  a  preventorium; 
these  children  may  have  a  medical-surgical  infection  necessitating  a  long  con- 
valescence, they  may  have  poor  general  health,  or  they  may  have  been  exposed 
to  some  form  of  contamination  and  must  be  separated  from  their  families. 
Children's  homes  of  a  sanitarium  character  receive  for  a  limited  period 
children  in  one  of  the  following  classifications:  puny  children  capable  of  bene- 
fiting from  a  stay  where  there  are  good  hygiene,  food,  and  climate;  children 
whose  general  health  has  been  affected  by  an  illness  or  an  operation  that  does 
not  seem  to  require  a  prolonged  convalescence;  children  habitually  living  un- 
der poor  conditions  of  hygiene  and  nourishment  leading  to  a  slight  general  de- 
bilitation which  is  not  the  result  of  tubercular  infection;  children  with  chronic 
infections  at  a  point  in  their  development  which  does  not  necessitate  hos- 
pital treatment  but  does  justify  special  care  and  supervision,  such  as  those 
with  diabetes,  nephritis,  rheumatism,  cardiopathic  conditions,  asthma,  bron- 
chial dilatation,  and  neurological  infections;  and  children  whose  state  of 
health  requires  a  thermal  cure. 

The  climatic  lycees  are  primarily  educational  establishments;  they  do  not 
receive  invalids  and  cannot  be  considered  preventoria.  They  do  admit  in  some 
instances  pupils  with  tubercular  lesions,  non-contagious  and  curable,  but  do 
not  accept  those  whose  chest  x-rays  show  abnormal  conditions,  or  those  who 
have  just  recovered  from  pulmonary  or  pleural  tuberculosis.  Also  excluded  are 
those  with  nervous  and  psychic  difficulties.  Thus  the  climatic  lycee  is  a  nor- 
mal school  open  to  pupils  capable  of  following  a  normal  school  program,  but 
whose  general  health  is  not  what  it  should  be.  This  includes  asthmatic  children, 
certain  cardiac  cases,  diabetics  who  need  special  food  and  daily  dosages 
of  insulin,  those  with  some  slight  digestive  or  liver  trouble,  or  slight  cases  of 
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dyspepsia  or  colitis  or  allergies,  plus  medical  and  surgical  convalescents  capa- 
ble of  following  the  school  program. 

Extensive  records  are  usually  kept  for  handicapped  children.  For  each 
blind  child,  the  different  specialized  services  keep  a  medical,  psychological, 
educational,  and  social  dossier  which  permits  them,  when  the  child  leaves,  to 
give  authoritative  advice  to  parents.  Similar  records  are  kept  for  partially 
sighted  children  by  these  services,  including  the  ophthalmological  center.  Indivi- 
dual case  records  are  also  kept  for  all  deaf  and  hard  of  hearing  children, 
those  for  the  latter  group  being  more  complete,  as  they  include  observations  as 
well  as  psychological,  clinical,  and  audiological  data.  The  specialized  estab- 
lishments for  the  speech  handicapped,  epileptic,  and  delicate  children, 
whether  consultation  centers  or  schools,  keep  individual  records.  Secondary 
and  higher  educational  institutions  keep  medical  dossiers  for  tubercular  stu- 
dents. The  patients  leaving  the  Paris  region  also  have  a  dossier  from  the  Guy 
Renard  Dispensary,  attached  to  the  Sanitarium  Foundation.  Foundation  phy- 
sicians use  the  records  in  the  compilation  of  statistics.  Continuous  records 
kept  on  orthopedically  handicapped  children  provide  data  for  following  the 
mental  development  and  vocabulary  growth  of  each  child. 

Transportation  is  provided  for  handicapped  children  only  in  special  cir- 
cumstances. Since  there  are  few  of  them,  blind  or  deaf  day  students  who  attend 
residential  schools  must  be  transported  by  their  families. 

Special  tickets  can  be  purchased  at  reduced  rates  for  use  at  the  beginning 
and  end  of  vacation  periods.  Transportation  expenses  are  reimbursed  to  those 
hard  of  hearing  youngsters  who  must  have  medical  examinations  before  the 
purchase  of  hearing  aids,  or  who  attend  special  classes  in  auditory  re-educa- 
tion. In  four  cities  (Paris,  Bordeaux,  Marseille,  and  Amiens)  children  with 
neuromuscular  handicaps  are  provided  motor  transport  to  public  school  spe- 
cial classes.  Students  with  such  handicaps  residing  in  the  University  City  of 
Antony  (Seine-et-Oise)  are  transported  to  their  classes  at  the  University  of 
Paris  in  two  automobiles  donated  by  the  National  Center  of  University  Func- 
tions. Transportation  of  delicate  demi-pensionnaires  to  open-air  schools  is 
usually  provided  by  the  Commune. 

Recreational  programs  are  provided  for  children  in  all  categories  of  dis- 
ability. The  blind  participate  in  various  sports  such  as  swimming,  attend  con- 
certs, and  enjoy  special  holiday  festivities.  The  partially  sighted  share  pro- 
grams for  the  normal  or  for  the  blind,  depending  on  where  they  are  receiv- 
ing their  education.  The  deaf  in  residential  institutions  visit  movies  and  mu- 
seums and  take  excursions.  Children  with  pulmonary  tuberculosis  have  access 
to  radio,  television,  libraries,  the  theatre,  and  a  variety  of  social  gatherings. 

Vacation  camps  are  maintained  for  several  categories  of  handicapped 
children.  Those  for  blind  youth  are  provided  by  the  following  organizations: 

1.  The  National  Colony  of  Blind  Youth  of  RONNO  (Rhone)  (La 
Colonic  nationale  des  Jeunes  aveugles  de  RONNO):  1,  rue  du  Dr.  Rafin, 
Lyon. 
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2.  The  General  Union  of  the  Bhnd  and  Seriously  Handicapped  of 
France  and  the  French  Union  (I'Union  Generale  des  Aveugles  et  Grands  In- 
firmes  de  France  et  d'Union  Frangaise):  113  bis,  rue  du  Faubourg  du  Tem- 
ple, Paris  lOe. 

3.  The  Crusade  of  the  Blind  (La  Croisade  des  Aveugles):  15,  rue  May- 
et,  Paris  6e. 

4.  The  Valentin  Haiiy  Association  (L' Association  Valentin  Haiiy):  rue 
Duroc,  Paris  7e. 

Some  institutions  such  as  the  National  Institution  in  Paris  and  the 
schools  of  Albi,  Laval,  and  Nogent-le-Rtrou  have  vacation  camps  for  the  deaf. 
Camps  for  boys  only  are  located  at  Orleans,  Nantes,  and  Caen,  and  girls' 
camps  at  Lille  and  Toulouse.  The  National  Institution  in  Paris,  in  order  to  en- 
courage social  readjustment  in  a  normal  environment,  places  some  deaf  children 
individually  in  camps  for  hearing  children. 

Special  sports  programs  for  the  deaf  are  organized  by  the  Sport  Federa- 
tion of  the  Deaf- Mute  of  France  (Federation  Sportive  des  Sourds-Muets  de 
France),  affiliated  with  the  International  Committee  of  Silent  Sports  (Comite 
International  des  Sports  Silencieux),  a  committee  recognized  by  the  Interna- 
tional Committee  of  Olympic  Games.  The  deaf  engage  in  all  forms  of  sport  - 
football,  basketball,  tennis,  and  athletics  in  general. 

The  Association  for  the  Paralyzed  of  France  has  vacation  camps  for  those 
with  neuromuscular  disabilities;  in  July,  August,  and  September  of  1957,  for 
example,  it  provided  16,000  camp  days  for  a  total  of  900  persons  in  20  educa- 
tive colonies  -  15  for  about  750  children,  including  about  50  who  were  5  and  6 
years  old,  and  5  colonies  for  150  adults. 

The  Association  for  Cerebral  Palsy  ^^  in  Paris  has  a  colony  for  this 
group.  The  Raymond  Poincare  Hospital  of  Garches,  under  the  aegis  of  the 
Public  Assistance  organization  of  the  Paris  region,  organizes  each  year  a  camp 
for  60  to  80  orthopedically  handicapped  children.  The  extension  scout  move- 
ment and  various  individuals  and  private  groups  organize  vacation  camps, 
hikes,  and  excursions.  The  Sport  Association  for  the  Maimed  of  France,  ^^ 
which  stresses  the  possibilities  offered  by  sports  in  the  re-education  of  the 
handicapped,  tries  to  encourage  the  development  of  sports  practices  in  the  cen- 
ters and  to  organize  sport  competitions  between  crippled  groups  and  also  be- 
tween the  handicapped  and  the  non -handicapped.  A  successful  experiment  with 
ski  instruction  was  carried  on  by  the  Institute  for  the  Blind  at  Saint  Mande  in 
the  winter  of  1958-59  with  15  boys  and  girls  11  to  16  years  of  age. 
The  French  section  of  the  International  League  against  Epilepsy  whose  head- 
quarters are  in  Marseille  provides  vacation  camps  for  epileptic  children,  staffed 
by  competent  personnel  to  care  for  and  make  neurological  and  psychologi- 
cal observations  of  the  children.  Each  child  on  leaving  takes  with  him  a  medi- 
cal dossier  summarizing  the  observations,  the  conclusions  of  specialists,  and 

^^  L' Association  des  Infirmes  Moteurs  Cerebraux,  100,  Avenue  de  Versailles,  Paris,  16e. 
^^  L' Association  Sportive  des  Mutiles  de  France,  33,  rue  Paul  Valery,  Paris,  16e. 


France  211 

the  advice  necessary  for  his  therapeutic,  educational,  and  eventual  vocational 
orientation.  The  delicate,  whose  leisure  time  activities  may  approach  those  of 
the  normal  child  in  vigor,  have  vacation  camps  where  they  get  theoretical  in- 
struction and  see  health  films.  Many  establish  permanent  friendships  with  the 
physicians  in  this  communal  type  of  life. 

Extension  scouting  is  provided  for  these  and  other  groups  of  handi- 
capped youngsters  by  the  different  scouting  organizations  in  France  for  boys  and 
girls.  ^^  Correspondence  units  are  also  maintained  by  the  organizations  for 
isolated  handicapped  youngsters.  ^"^  There  are  scout  units  in  all  the  establish- 
ments for  orthopedically  handicapped  youngsters,  as  at  Garches,  St.  Fargeau, 
and  Les  Mesnuls. 

Pre -school  programs  are  provided  for  some  groups  of  physically  handi- 
capped children.  There  is  a  day  kindergarten  for  10  blind  children  in  the 
School  for  Puericulture  ^^  of  the  Faculty  of  Medicine  in  Paris.  Most  institu- 
tions for  the  blind  admit  children  at  the  age  of  3  or  4  years,  and  advise  the  par- 
ents concerning  the  early  re-education  of  their  child.  Some  establishments 
for  the  deaf,  notably  the  National  Institution  in  Paris,  take  children  from  the 
age  of  4  in  nursery  classes  or  in  maternal  classes,  up  to  the  age  of  6  or  7. 

Here  too  the  parents  receive  advice  about  the  re-education  of  their  child 
from  the  time  diagnosis  is  made.  They  have  conferences  with  otologists  in  the 
Paris  hospitals,  and  may  consult  with  professors  from  the  National  Institution. 
Some  centers  for  children  with  neuromuscular  disabilities  also  receive  children 
of  pre-school  age  and  organize  kindergarten  activities  for  them. 

Special  adjustments  in  the  school  program  are  often  made  for  physically 
handicapped  children.  For  example,  as  in  other  countries,  the  average  class 
size  is  less  than  for  normal  children.  Classes  for  the  blind  average  between  10 
and  15  pupils,  those  for  the  deaf  12,  and  those  for  the  crippled  15,  in  con- 
trast to  an  average  class  size  of  45  pupils  per  teacher  in  the  public  schools  for 
normal  children. 

Special  materials  and  methods  are  often  used  for  the  various  categories 
of  physically  handicapped  children.  Modified  applications  of  the  methods  of 
Montessori  and  Decroly  are  sometimes  employed. 

In  the  schools  for  the  blind  much  special  equipment  is  provided,  such  as 
Braille  tablets  and  machines;  geography  maps,  geometrical  figures,  and  scien- 
tific diagrams,  all  in  relief;  a  great  variety  of  objects  for  purposes  of  demon- 
stration; musical  instruments;  and  many  palpable  and  manipulable  materials. 
Machines  are  adapted  to  the  blind  and  furnished  with  special  guards  for  secur- 
ity's sake.  Pupils  of  course  are  taught  to  read  and  write  Braille. 

Classrooms  for  the  partially  sighted  are  large  to  facilitate  movements  of 

^^  Scouts  de  France,  rue  de  Dantzig,  Paris,  16e.  Guides  de  France,  same  address. 

^"^  Eclaireurs  de  France,  66,  Chaussee  d'Antin,  Paris  9e.  Federation  Frangaise  des 
Eclaireuses,  6,  rue  Ampere,  Paris,  17e.  Eclaireurs  Unionistes  de  France,  21,  rue  de  la  Baume, 
Paris,  8e. 

^^  This  is  a  training  school  for  child  nurses  located  on  the  Boulevard  Brune. 
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pupils  and  teacher,  and  are  arranged  so  as  to  get  the  maximum  amount  of  light 
with  a  minimum  of  glare.  When  artificial  light  is  used,  it  is  indirect  and  soft. 
Blackboards  are  more  numerous  than  in  ordinary  classrooms.  The  seats  and 
tables  are  individual,  movable,  and  adjustable.  Maximum  stress  is  given  to  oral 
lessons;  visual  exercises  are  interrupted  frequently  to  avoid  eye  strain.  Magni- 
fying lenses  are  used,  as  well  as  texts  in  large  characters,  and  large  maps  with 
clear  contours.  Physical  education  plays  an  important  part  in  helping  to  elimi- 
nate awkwardness  and  uncoordinated  movements,  while  instruction  in  draw- 
ing, music,  and  singing  is  equally  well  developed. 

Almost  all  schools  for  the  deaf  and  hard  of  hearing  have  collective  and 
individual  hearing  aids,  used  especially  in  the  first  two  years  for  teaching 
speech.  There  are  individual  tests  such  as  a  peep-show,  or  collective  tests  such 
as  a  phonograph  test.  Mirrors  and  other  apparatus  are  used  in  the  study  of 
breathing;  teaching  is  done  by  means  of  pictorial  materials  organized  into  cen- 
ters of  interest.  The  manual  language  is  prohibited;  only  lip  reading  and  speech 
are  taught. 

With  the  speech  handicapped,  it  is  a  question  of  methods  of  re-education 
rather  than  methods  of  instruction.  There  is  electroacoustical  amplification 
when  the  difficulty  results  from  poor  hearing;  objects,  pictures,  film  strips, 
and  exercises  in  relaxation  are  used,  as  well  as  re-education  based  on  rhythm, 
and  psychotherapy. 

Since  in  the  majority  of  cases  of  motor  handicaps  of  peripheral  origin 
there  is  no  direct  effect  on  the  intellectual  faculties  of  the  child,  methods  of 
instruction  are  essentially  no  different  from  those  used  with  ambulatory  chil- 
dren, except  for  slight  modifications  of  a  technical  nature,  and  the  occurence 
of  medical  treatments  and  rehabilitation  exercises.  Thus  the  schedule  of  classes 
annexed  to  rehabilitation  centers  varies  from  one  to  five  hours  a  day,  according  to 
the  scheduling  and  nature  of  the  treatments.  The  children's  difficulties  in  getting 
about  necessitate  considerable  space,  about  four  meters  per  pupil.  Other  diffi- 
culties are  pedagogic,  stemming  from  the  diversity  of  background  of  the 
children  and  levels  of  their  schooling,  and  lead  to  individualized  instruction 
far  different  from  the  system  of  classification  and  competition  in  regular 
classes. 

The  difficulties  faced  by  the  teacher  are  usually  psychological  in  ori- 
gin, resulting  from  separation  from  a  natural  environment  and  from  isolation 
aggravated  by  illness  and  immobility.  These  teachers  understand  the  psycholo- 
gy of  a  sick  child  and  know  the  personal  history  of  each  pupil  as  indicated  by 
the  medical  dossier.  Instruction  has  the  aim  of  providing  emotional  therapy 
as  well  as  cultivating  the  child's  intellect. 

The  materials  especially  adapted  for  these  orthopedically  handicapped 
children  include  individual  rolling  tables  which  are  adjustable  and  mounted  on 
a  large  base  to  give  them  great  stability;  flat  sliding  shelves  that  permit  the 
stretched-out  child  to  read  and  write;  square  tables  for  four  pupils  furnished 
with  small  boards  which  can  be  elevated  to  permit  reading,  with  grooved  feet 
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without  transverse  bars  that  allow  wheel  chairs  to  slide  under  the  table.  The  ped- 
agogic section  of  sanitarial  instruction  of  the  National  Pedagogical  Institute 
in  Paris  works  out  the  individual  programs  used  in  the  educational  establish- 
ments. 

Cerebral  palsied  children  present  special  educational  problems  because 
of  the  complexity  of  neurological  lesions,  and  the  accompanying  difficulties 
in  speech,  manipulation,  and  coordination.  Hearing  difficulties  are  found  in 
10  per  cent  of  the  cases,  and  visual  difficulties  in  8  per  cent.  Involuntary 
movements  and  the  impossibility  of  holding  the  head  for  a  certain  length  of 
time  in  a  correct  position  diminish  considerably  the  capacity  for  concentra- 
tion of  movements.  Such  difficulties  can  only  be  surmounted  by  individual 
methods,  adapted  to  each  case.  For  athetoids  there  are  special  peg  boards, 
adapted  typewriters,  special  table  and  chair  combinations  with  head  and  body 
supports,  and  tables  especially  adapted  for  standing,  with  a  cutout  section  for 
the  body  and  a  board  that  can  be  placed  against  the  back. 

Open-air  classrooms  are  huge  and  well  arranged.  Large  bay  windows  re- 
main open  whatever  the  outside  temperature,  and  instruction  is  given  out- 
doors when  the  weather  permits.  The  children  have  playgrounds  and  flower 
gardens.  Diet  is  carefully  watched,  and  the  midday  meal  is  followed  by  a  nap. 
The  program  of  studies  is  no  different  from  that  of  normal  classes,  but  the 
hours  are  reduced  and  more  emphasis  is  given  to  active  methods  of  education 
and  corrective  gymnastics. 

Vocational  guidance,  training,  and  placement  are  provided  at  least  to 
some  extent  for  all  groups  of  handicapped  children.  For  example,  the  Nation- 
al Institution  in  Paris  provides  an  orientation  service  for  the  blind;  other- 
wise this  is  provided  by  departement  centers  of  vocational  orientation  or  the  in- 
structors in  the  institution.  As  a  basis  for  vocational  guidance,  the  Valentin 
Haiiy  Association  for  the  Welfare  of  the  Blind  gives  at  its  Paris  headquarters 
a  battery  of  psychotechnical  tests  to  determine  suitability  for  the  various  types 
of  vocational  training  available.  In  Paris  there  is  a  specialized  orientation  and 
placement  service  for  the  blind  and  partially  sighted.  ^^ 

In  collaboration  with  the  American  Foundation  for  Overseas  Blind,  the 
Ministry  of  Labor  and  Social  Security  published  in  1955  an  illustrated 
booklet  called  The  Industries  Opening  to  the  Blind,  with  detailed  descriptions 
of  the  commercial  and  industrial  operations  of  which  the  blind  are  capable 
and  in  which  they  are  already  successfully  employed. 

Those  with  neuromuscular  handicaps  are  given  a  battery  of  special  tests 

^^  The  new  address  of  this  office  is:  7,  rue  du  Chateau  d'Eau,  Paris,  lOe.  It  does  not 
examine  children  with  the  purpose  of  directing  them  to  vocational  schools,  but  helps  the  visually 
deficient  who  are  18  years  of  age  or  older  to  find  a  vocation  which  they  can  practice  immediately. 
It  is  for  this  reason  that  the  service  comes  under  the  jurisdiction  of  the  Minister  of  Labor.  There 
is,  of  course,  in  each  departement  a  Ministry  of  Labor  placement  service  for  the  physically 
handicapped,  but  it  is  only  in  Paris  that  a  section  of  this  service  is  devoted  exclusively  to  the 
blind. 
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including  psychometric  tests  of    intelligence,    projective    tests,  and    character 
tests,  and  the  results  are  used  in  guidance  and  placement. 

A  1957  questionnaire  study  ^o  on  the  vocational  orientation,  training, 
and  job  placement  in  residential  schools  for  the  deaf  showed  a  variety  of  vo- 
cational orientation  programs  in  these  schools.  In  most  programs  pupils  start 
at  age  12,  13  or  14  a  period  of  apprenticeship  during  which  they  spend 
intervals  of  varying  length  in  the  different  trade-s,  and  after  which  they  are  ex- 
pected to  perform  certain  tasks  designed  to  demonstrate  their  tastes  and  apti- 
tudes. Four  establishments  use  the  vocational  orientation  services  of  the  National 
Institute  of  Vocational  Orientation,  the  Institute  of  Strasbourg- Neudorf,  and 
the  Re-education  Center  of  Laval. 

Services  such  as  that  of  the  Gustave-Baguer  Institute  at  Asnieres  are 
sometimes  used  for  individual  pupils.  On  the  basis  of  observations  and  eval- 
uations by  the  master  artisan,  the  results  of  psychotechnical  examinations, 
etc.,  and  after  taking  into  account  the  tastes  and  state  of  health  of  a  particular 
child,  the  school  can  recommend  an  apprenticeship  in  a  particular  trade.  In 
general  the  decision  is  made  in  consultation  with  the  family,  who  can  indicate 
their  own  preferences  or  special  opportunities  for  placement,  such  as  placement 
with  parents  of  a  friend.  Family  concerns  differ;  for  instance,  some  families 
are  overambitious  for  their  children;  some  want  immediate  earnings  regard- 
less of  the  future;  and  others  are  over-protective. 

The  speech  handicapped  also  make  use  of  the  departement  services  of 
vocational  orientation. 

A  variety  of  vocational  training  is  available  for  the  blind.  In  the  voca- 
tional training  program  of  the  National  Institution  for  Blind  Youth,  45  per 
cent  of  the  instruction  is  devoted  to  musical  studies,  and  22  per  cent  to  indus- 
trial activities.  Professor  Henri  of  this  institution  cites  a  number  of  reasons 
why  training  as  organists,  singers,  chapel  masters,  and  music  teachers  was 
more  successful  in  the  nineteenth  than  in  the  present  century.  ^^  A  vocational 
school  and  workshop  are  included  in  the  municipal  institution  for  the  blind  in 
Paris,  and  in  the  Valentin  Haiiy  Association  for  the  blind  in  the  same  city.  The 
Center  of  Vocational  Training  provided  by  the  latter  association  gives  train- 
ing in  brushmaking,  basketmaking,  chair-caning,  switchboard  operating,  steno- 
typing  and  typing,  piano  tuning,  teaching  of  piano  and  organ,  therapeutic 
massage,  ^^  and  for  women  only,  instruction  in  household  activities.  There  is 
also  a  vocational  school  attached  to  the  Angers  Hospital  at  Maine-Loire.  In 
1956  the  Ministry  of  Education  opened  a  training  school  for  industrial 
work  on  the  premises  of  the  American  Foundation  for  Overseas  Blind  in  Paris. 

The  blind  trained  as  musicians  now  find  it  difficult  to  earn  a  living  ex- 

^^  Unpublished  report  by  R.  Colin  furnished  by  Professor  Trannoy,  President  of  the 
Association  for  the  Paralyzed  of  France. 

^^  Pierre,  Henri.  L'adaptation  des  deficients  visuels  a  la  vie  social  et  professionelle.  Bureau 
Universitaire  de  Statistique  et  de  Documentation  Scolaires  et  Professionnelles,  Paris,  1957, 
pp.16 -18. 

^^  In  1955,  11  blind  persons  secured  a  State  diploma  as  "masseur-kines  therapeute". 
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cept  as  organists,  ^3  piano  teachers,  or  piano  tuners.  Recently  emphasis  has 
been  given  to  training  as  switchboard  operators,  shorthand  typists  (in  Braille 
or  regular  type),  dictaphone  work,  physical  therapy,  and  some  factory  work. 
For  blind  v/omen,  there  have  been  some  experiments  with  teaching  them  ma- 
chine knitting,  though  they  are  still  being  taught  domestic  activities  for  the 
most  part.  Thus  there  is  decreasing  emphasis  today  on  the  traditional  crafts 
for  the  blind  such  as  brushmaking  and  chair-caning;  more  and  more  frequent- 
ly a  broad  general  background  training  is  given  to  enable  them  to  specialize 
later  in  a  greater  variety  of  vocational  opportunities.  For  the  purposes  of  such 
advanced  training,  however,  more  specialized  equipment  and  materials  are 
needed. 

In  general,  the  institutions  for  the  deaf  give  vocational  instruction  be- 
tween the  ages  of  14  and  15  and  20  or  21.  A  year  of  vocational  orientation 
is  followed  either  by  several  more  years  of  specific  vocational  training  in  the 
institution  itself,  or  by  a  period  of  five  or  six  years'  apprenticeship  during 
which  five  or  six  hours  of  trade  training  is  supplemented  by  two  to  four  hours 
of  daily  instruction  in  the  institution,  which  thus  continues  to  supervise  and 
check  on  its  part-time  pupils. 

The  institutional  and  apprenticeship  training  most  frequently  stresses 
carpentry,  tailoring,  and  shoemaking  for  boys,  but  many  other  categories  of 
training  may  be  found,  such  as  bookbinding,  machinework,  blacksmithing, 
locksmithing,  soldering,  horticulture,  agriculture,  painting  of  buildings,  gla- 
ziery,  industrial  design  and  decoration,  type-setting,  linotyping,  leatherwork, 
plumbing,  bricklaying,  tile-setting,  upholstering,  canework,  brushmaking,  and 
basketmaking.  Girls  are  trained  for  needlework,  linen-drapery,  dressmaking, 
tailoring,  making  breeches  and  vests,  machine  knitting,  household  manage- 
ment, bookbinding,  cutlery  sharpening,  corset-  and  brassiere-making,  rug- 
making,  toy-making,  and  retouching  of  photographs. 

A  decree  of  July  20,  1959,  now  permits  blind  and  partially  sighted  per- 
sons, if  they  otherwise  meet  the  qualifications  specified,  to  take  the  competi- 
tive examinations  for  positions  in  secondary  and  technical  schools  in  certain 
subjects:  philosophy,  letters,  modern  languages,  and  musical  education.  The 
ability  of  each  candidate  to  teach  one  of  these  subjects  is  to  be  determined  in 
each  case  by  the  Ministry  of  National  Education,  on  the  advice  of  a  commis- 
sion presided  over  by  the  director  of  the  School  and  University  Health  Ser- 
vice and  including  a  blind  professor  and  a  disabled  professor.  The  authorities 
responsible  for  the  organization  of  the  examinations  must  make  the  necessary 
arrangements  to  enable  the  candidates  to  compete  under  the  most  equitable 
conditions. 

Most  institutions  for  the  deaf  give  a  comprehensive  examination  on  the 
completion  of  the  vocational  training.  The  pupil  then  receives  either  a  certifi- 
cate of  vocational  aptitude,  when  his  training  has  been  confined  to  the  estab- 

'-^■^  About  700  blind  persons  earn  a  living  playing  the  organ  in  Catholic  churches. 
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lishment,  or  a  certificate  for  the  end  of  his  apprenticeship  when  this  system 
of  training  has  been  combined  with  institutional  instruction.  These  apprentice- 
ship examinations  are  usually  the  same  as  those  given  apprentices  with  nor- 
mal hearing,  and  since  some  feel  that  they  thus  tend  to  be  too  difficult  for 
deaf  youngsters,  two  institutions  give  their  own  special  examinations  for  the 
certificate  of  apprenticeship  (the  National  Institution  for  the  Deaf  in  Paris, 
and  the  Institute  Gustave  Baguer  d'Asnieres). 

Placement  services  are  generally  available  to  deaf  youngsters.  The  major- 
ity of  the  pupils,  especially  boys,  are  placed  immediately  after  ending  their 
apprenticeships,  in  the  trade  for  which  they  were  trained.  Many  of  the  estab- 
lishments for  the  deaf  have  an  employment  committee  (as  at  the  Institute 
Gustave  Baguer),  sometimes  consisting  of  the  trade  instructors  together  with 
a  social  worker,  as  at  the  National  Institution  for  the  Deaf  in  Paris.  In  still 
other  cases  the  placement  devolves  upon  the  family  who  may  be  counseled  by 
the  institution  or  its  social  service,  as  at  Bourg-la-Reine,  Rochin,  and  Stras- 
bourg. 

Some  placement  difficulties  may  be  encountered.  These  depend  in  part 
on  where  the  deaf  apprentice  lives;  the  Paris  establishments  have  important 
contacts  in  the  area  and  can  readily  place  pupils  who  live  in  that  region.  Em- 
ployers who  have  had  satisfactory  experiences  with  other  deaf  workers  apply 
directly  to  the  institutions  for  more;  they  sometimes  even  pay  for  the  neces- 
sary supplementary  training.  It  is  difficult  to  place  pupils  living  in  the  country 
or  at  some  distance  from  the  school.  In  this  case  it  is  also  difficult  to  provide 
them  with  follow-up  services.  Special  difficulties  exist  for  girls  entering  cer- 
tain trades,  such  as  dressmaking  and  linen-making;  the  large  manufacturers 
demand  speed  rather  than  good  vocational  qualifications,  and  rarely  hire  a  be- 
ginner, or  the  latter,  paid  on  a  piecework  basis,  earns  very  little  and  soon  be- 
comes discouraged. 

Several  recommendations  have  been  offered  by  institutional  directors  re- 
garding placement.  First,  placement  should  no  longer  be  left  as  the  sole  re- 
sponsibility of  the  establishments  and  pupils'  parents,  but  specialized  services 
should  be  provided,  especially  for  deaf-mutes,  as  part  of  a  general  departe- 
ment  or  regional  plan.  A  circular  of  April  30,  1953  (official  journal  for  May 
13,  1953),  relating  to  the  physically  handicapped,  foresaw  the  creation  of 
these  services.  So  far  they  are  not  operating.  Some  such  commissions  exist  in 
the  departement  of  the  Seine,  but  these  have  only  consultative  powers.  Some 
directors  of  institutions  believe  a  vocational  placement  law  is  necessary  which 
requires  public  and  private  enterprises  to  hire  a  certain  percentage  of  physi- 
cally handicapped  workers.  The  adoption  of  such  a  law  would  no  doubt  open 
up  new  placement  opportunities. 

Some  follow-up  work  and  job-adjustment  assistance  is  provided  grad- 
uates of  schools  for  the  deaf  by  social  workers,  by  the  trade  instructors,  or  by 
the  members  of  the  "comite  de  patronage."  Some  schools  -  those  at  Paris  and 
Chambery  in  particular  -  award  their  apprentices  prizes  of  tools  or  of  funds 
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for  equipment.  The  Central  Society  for  the  Education  and  Assistance  of  the 
Deaf- Mute  ^4  gives  them  aid,  and  in  some  cases  of  difficulty  a  loan  or  a  grant. 
The  deaf  person  has  help  in  his  general  adjustment  from  numerous  organiza- 
tions for  the  deaf,  such  as  associations  of  former  pupils,  sport  societies,  artis- 
tic societies,  and  cultural  societies. 

Centers  of  re-education,  rehabilitation,  and  vocational  instruction  for 
those  with  neuromuscular  disabilities  provide  a  variety  of  vocational  training. 
For  men  there  is  horticulture,  gardening,  tree  culture,  basketmaking,  brush- 
making,  rug-making,  shoemaking,  carpentry,  watchmaking,  chair-caning, 
bookbinding,  typewriter  repair,  mechanics,  electricity,  radio  work,  metallur- 
gy, electromechanics,  comptometer  operation,  office  work,  photography,  and 
hairdressing.  For  women  there  is  training  in  a  more  limited  number  of  skills 
such  as  basketmaking,  office  work,  dressmaking  and  cutting,  fine  lingerie,  and 
embroidery.  For  those  with  arrested  tuberculosis  the  vocational  opportunities 
are  very  similar,  with  the  addition  of  masonry,  plumbing,  and  painting  for 
men,  and  comptometer  operation,  maternal  aid,  and  auxiliary  child-nursing 
for  women. 

The  decree  of  July  20,  1959,  that  permits  blind  and  partially  sighted  per- 
sons to  compete  for  teaching  positions  in  regular  secondary  and  technical 
schools  also  extends  this  privilege  to  severely  handicapped  persons  with  an  80 
per  cent  permanent  disability.  They  compete  for  positions  requiring  only  a 
limited  amount  of  physical  activity,  in  subjects  such  as  philosophy,  letters,  mod- 
em languages,  mathematics,  history,  geography,  and  musical  education. 

All  the  privately  maintained  centers  for  orthopedically  handicapped 
children  try  to  assure  placement  for  their  handicapped  youth.  There  is  in  each 
French  departement  a  commission  for  the  infirm  and  the  deficient  (Commis- 
sion Departementale  des  Infirmes  et  Deficients)  which  belongs  to  the  departe- 
ment commission  for  vocational  rehabilitation.  This  commission,  which  in- 
cludes physicians,  psychometrists,  social  workers,  educators,  and  placement 
officers,  is  concerned  with  minors  less  than  15  years  of  age,  and  minors  15 
to  21  years  of  age  who  have  acquired  no  vocational  training.  Other  person- 
nel are  the  inspector  of  the  "academie,"  the  departmental  physician  of  school 
hygiene,  a  vocational  orientation  authority,  and  if  need  be,  a  special  educator. 
There  are  in  France  13  regional  services  of  psychotechnical  selection  quali- 
fied to  examine  the  defective  of  more  than  17  years  and  which  belong  to 
the  Direction  des  Services  de  Selection.  The  Paris  Center  for  Specialized  Vo- 
cational Orientation  for  the  orthopedically  handicapped  ^^  should  again  be 
mentioned.  ■  j 

2^  Societe  Centrale  d'Education  et  d' Assistance  pour  les  Sourds-Muets  en  France;  245,  rue 
St.  Jacques,  Paris  5e. 

'-^■^  Le  Centre  d'Orientation  professionnelle  for  handicapped  children,  27,  Avenue  Mozart, 
Paris,  is  not  operated  by  the  Ministry  of  Labor,  but  by  the  private  organization,  the  Associa- 
tion for  the  Paralyzed  of  France,  under  the  direction  of  the  Ministry  of  National  Education. 
This  should  be  distinguished  from  the  Centre  d'orientation  professionnelle  specialise  provided 
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Epileptic  children  and  delicate  children  are  assured  vocational  orienta- 
tion by  the  departement  centers  of  orientation  in  liaison  with  the  evaluation 
services,  schools  or  hospitals,  and  social  workers.  The  same  services  are  pro- 
vided for  children  with  pulmonary  tuberculosis,  especially  on  the  elementary 
level,  and  on  the  secondary  and  higher  levels  by  the  establishments  of  the  Sani- 
tarium Foundation  of  Students  of  France. 

For  the  vocational  training  of  epileptics  there  is  a  day  center  at  Genne- 
villiers  provided  by  a  national  interprofessional  association  for  training  in  man- 
ual work,  ^6  for  epileptic  males  17  to  60  years  of  age;  remuneration  is  given 
for  landscaping  and  gardening  work. 


Teachers  of  Physically  Handicapped  Children 

Teachers  of  physically  handicapped  children  must  first  of  all  have  a  ba- 
sic training  as  an  elementary  school  teacher.  This  training  usually  includes  two 
years  spent  in  preparation  for  the  baccalaureate  and  two  additional  years  in 
specialized  pedagogic  training.  At  the  conclusion  of  the  course,  a  teaching 
certificate  (certificat  de  fin  d'etudes)  is  received,  which  replaces  the  "certifi- 
cat  d'aptitude  pedagogique."  However,  no  actual  experience  in  the  teaching 
of  normal  children  is  required  for  those  securing  this  certificate  who  wish  to 
qualify  for  teaching  handicapped  children. 

Additional  special  qualifications  required  of  teachers  of  physically  hand- 
icapped children  include  personal  qualities  of  patience  and  devotion  to  an  even 
greater  degree  than  in  the  case  of  teachers  of  normal  children,  as  well  as  addi- 
tional training  requirements  related  to  the  category  of  handicapped  children  to 
be  taught. 

The  preparation  of  teachers  of  the  blind  and  of  the  deaf-mute  consists 
primarily  of  in-service  training  in  institutions.  Requirements  vary  according 
to  whether  the  institution  is  national,  departmental,  or  private;  in  general  these 
requirements  are  more  exacting  in  the  national  and  private  establishments  than 
in  the  departement  ones.  The  titles  designating  the  teaching  personnel  also 
vary  according  to  the  type  of  institution,  and  in  the  case  of  national  institutions, 
differ  further  according  to  whether  the  blind  or  the  deaf-mute  are  concerned. 

by  the  Ministry  of  Labor  at  7,  rue  du  Chateau  d'Eau  in  Paris;  as  indicated  previously,  this 
special  section  for  placing  the  bUnd  is  one  of  the  network  of  such  placement  offices  main- 
tained by  this  Ministry  of  Labor  in  the  various  departements. 

^^  This  association,  referred  to  as  the  A.N.I.F.R.M.O.,  is  the  Association  Nationale 
Interprofessionnelle  pour  la  Formation  Rationnelle  de  la  Main  d'Oeuvre;  3,  Boulevard  Keller- 
mann,  Paris  13e.  A  semi-pubHc  organization  under  the  control  of  the  Ministry  of  Labor,  it  has 
for  its  objective  the  full  employment,  placement,  reclassification,  and  vocational  training  of 
handworkers.  Under  this  association  are  the  Direction  des  Services  de  Selection  at  13,  rue 
Paul  Chautard,  Paris  15e,  and  the  Centre  National  de  Formation  des  Moniteurs  at  14,  rue 
Dareau,  Paris  14e.  The  latter  organization  assures  the  training  of  instructors  teaching  in 
the  adult  centers   for  professional  training. 
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In  the  National  Institution  for  the  Young  Blind  (the  only  national  estab- 
lishment of  this  kind),  the  professors  of  general  instruction  (professeurs  de 
I'enseignement  general)  are  recruited  by  means  of  an  examination,  taken  after 
a  five-year  in-service  period  of  training,  by  ''candidate  professors"  (aspirants- 
prof  esseurs),  in  turn  recruited  by  means  of  an  examination  open  to  ''surveil- 
lants"  and  to  holders  of  the  baccalaureat  or  of  the  higher  ''brevet"  who  are  21 
to  30  years  of  age.  The  "surveillants"  are  chosen  "par  titre"  from  among  hold- 
ers of  the  baccalaureat  who  have  announced  their  candidacy.  ^7  Some  pro- 
fessors take  a  course  at  the  Normal  School  for  Institutional  Instructors. 

Professors  of  music  in  the  national  school  for  the  blind  also  must  have 
five  years  of  in-service  training  during  which  they  take  four  probationary 
examinations  and  a  final  definitive  examination.  Such  training  is  open  to  "as- 
pirants-prof esseurs  de  musique,"  who  have  qualified  for  this  title  by  taking  an 
examination  open  to  candidates  at  least  21  years  old  who  have  earned  several 
prizes  from  the  National  Conservatory  of  Music.  The  nature  of  this  examina- 
tion varies  according  to  whether  instrumental  or  theoretical  instruction  is  to 
be  given  by  the  candidate. 

In  the  four  national  institutions  for  the  deaf-mute,  the  professors  of  gen- 
eral instruction  are  recruited  "sur  concours"  after  three  years  of  in-service 
training  on  the  basis  of  examinations  for  which  "maitre  repetiteurs"  or  assis- 
tant teachers  are  eligible.  This  provides  a  certificate  of  aptitude  for  teaching 
in  the  national  institutions  of  the  deaf-mute  (certificat  d'aptitude  au  profes- 
sorat  des  institutions  des  sourds-muets).  ^^  These  assistant  teachers  in  turn 
have  previously  qualified  by  taking  an  examination  open  to  holders  of  a  certi- 
ficate of  special  studies  (such  as  phonetics  or  psychology)  in  a  list  established 
by  a  law  of  February  27,  1956. 

Vocational  instructors  or  "moniteurs"  in  the  national  institutions  for 
the  blind  and  for  the  deaf  are  recruited  by  means  of  competitive  examinations 
access  to  which  necessitates  a  solid  vocational  background. 

Teachers  in  departmental  institutions  for  the  blind  or  for  the  deaf-mute 
are  called  "instituteurs,"  or  instructors,  though  they  give  the  same  instruction 
as  do  the  "professeurs"  in  the  national  institutions. 

Among  such  institutions  for  the  blind,  only  the  one  at  Saint  Mande  re- 
quires of  its  teachers  the  baccalaureat  and  the  certificate  of  aptitude  for  in- 
struction in  the  Institute  of  Saint  Mande  (certificat  d'aptitude  a  I'enseignement 
de  rinstitut  de  St.  Mande).  In  the  few  departement  institutions  for  the  deaf- 
mute,  these  "instituteurs"  must  have  a  certificate  of  aptitude  for  the  instruction 
of  backward  children  (certificat  d'aptitude  a  I'enseignement  des  enfants  ar- 
rieres,  referred  to  usually  as  the  CAEA),  though  many  special  educators  in 
France  consider  this  illogical  and  paradoxical  in  view  of  the  fact  that  few  of 

2*^  Blind  candidates  are  acceptaMe  for  some  posts  as  general  teachers  and  as  music 
teachers  in  schools  for  the  blind. 

28  In  1955,  of  6  candidates  who  took  the  examination  of  the  "maitre  repetiteur,"  5  passed 
while  in  1956,  of  11  candidates  (4  men  and  7  women),  6  passed. 
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the  deaf  are  actually  mentally  retarded.  Only  the  school  at  Asnieres  requires 
that  its  teachers  have  the  baccalaureat  and  special  pedagogic  training  in  the 
school  itself,  including  such  courses  as  psychology,  pedagogy,  phonetics,  and 
lip  reading. 

In  the  approximately  100  private  institutions  for  the  blind  and  for  the 
deaf-mute,  the  teachers  or  **professeurs"  must  have  either  a  first-degree  or  a 
second-degree  certificate.  The  first-degree  certificate,  a  certificate  of  aptitude 
for  the  general  instruction  of  blind  children  or  of  deaf-mute  children,  was 
created  by  the  ministerial  decree  of  April  23,  1946.  Candidates  may  be  of 
either  sex,  at  least  21  years  old,  and  must  have  the  baccalaureat  (2eme  partie) 
and  two  years  of  in-service  experience  in  an  institution  for  the  blind  or  for  the 
deaf-mute  as  an  assistant  teacher.  The  certificate  of  aptitude  of  the  second 
degree  is  required  of  teachers  charged  with  preparing  their  young  colleagues 
for  the  certificate  of  aptitude  of  the  first  degree. 

Professors  of  music  in  private  schools  for  the  blind  must  have  a  certifi- 
cate of  aptitude  for  the  musical  instruction  of  the  blind  secured  on  the  basis 
of  competitive  examinations  for  persons  holding  the  baccalaureat  who  are  at 
least  21  years  old. 

Vocational  instructors  in  these  private  institutions  for  the  blind  or  for  the 
deaf  must  have  a  certificate  of  vocational  aptitude  (certificat  d'aptitude  profes- 
sionnelle,  referred  to  as  the  C.A.P.)  or  a  certificate  for  the  completion  of  tech- 
nical studies  (certificat  de  fin  d'etudes  techniques)  given  by  a  school  for  the 
blind  or  for  the  deaf.  These  ''moniteurs"  must  first  serve  as  assistant  teachers 
for  three  years  in  an  institution  for  the  blind  or  for  the  deaf-mute,  and  must 
be  proficient  in  a  trade  that  is  accessible  to  the  handicapped  group  concerned. 

As  of  January  1,  1957,  the  approximate  salaries  of  the  personnel  of  na- 
tional institutions  were  as  follows: 

Francs  per  month 


Professeurs  50,000-125,000 
Maitre-repetiteur  and 

aspirant-professeur  36,000-    75,000 

Surveillant  30,000  -    48,000 

The  remuneration  of  the  "maitres  repetiteurs"  equals  that  of  the  **insti- 
tuteurs";  the  salary  of  professors  of  general  instruction  equals  that  of  pro- 
fessors certified  for  instruction  of  the  second  degree. 

The  necessary  specialized  training  is  obtained  in  a  variety  of  places.  While 
the  first-degree  certificate  is  usually  secured  by  means  of  in-service  training  in 
the  various  institutions,  it  can  also  be  secured  in  special  sessions  held  in  Nantes 
during  school  vacations  by  the  federation  of  associations  of  patrons  of  institu- 
tions for  the  deaf-mute  and  blind  in  France.  The  training  for  the  second-degree 
certificate  as  a  **professeur"  of  the  deaf-mute  can  be  secured  at  the  National 
School  of  Public  Health,  ^^  with  preparatory  courses  under  the  control  of  the 

2^  Address:  1  rue  de  Tilsitt,  Paris. 
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Ministry  of  National  Education  and  with  studies  organized  by  the  Ministry  of 
PubHc  Health  and  of  Population.  This  program  is  similar  to  that  for  "profes- 
seurs"  offered  at  the  National  Institution  for  Deaf- Mutes  in  Paris. 

Teachers  of  the  partially  sighted  who  serve  in  institutions  for  the  blind 
must  meet  the  same  requirements  as  teachers  of  the  blind.  Those  teaching  special 
classes  must  in  general  be  institutional  instructors  qualified  by  a  certificate  of 
aptitude  for  the  teaching  of  retarded  children  (CAEA). 

Teachers  of  the  hard  of  hearing  in  institutions  for  deaf-mutes  must  have 
the  same  training  as  teachers  of  the  deaf-mutes  themselves.  To  teach  in  special 
classes  for  the  hard  of  hearing,  they  must  have  the  first-degree  certificate  for 
teaching  the  deaf-mute.  To  teach  courses  of  re-education,  they  must  be  qualified 
''orthophonists,"  as  must  teachers  of  the  speech  handicapped,  either  in  insti- 
tutions for  the  deaf  or  in  special  speech  correction  classes.  These  speech  cor- 
rectionists  must  have  had  an  education  at  least  equal  to  the  baccalaureat,  pur- 
sued courses  in  psychology  and  phonetics,  and  had  in-service  training  in  ortho- 
phonic  service,  whether  in  the  medical-pedagogic  center  attached  to  the  Na- 
tional Institution  of  the  Deaf  Mute  in  Paris,  or  in  a  competent  hospital  service 
especially  in  Paris  (Saint  Vincent  de  Paul,  Henri  Roussel,  Saint-Michel,  La 
Salpetriere,  Les  Enfants  Malades).  The  only  official  training,  however,  is  a 
three-year  program  provided  by  the  Faculty  of  Medicine  of  Paris,  completed 
by  an  examination  in  orthophonic  studies,  though  similar  instruction  is  given 
by  the  Faculty  of  Medicine  of  Bordeaux.  There  are  at  present  no  regulations 
governing  the  recruitment  of  teaching  personnel  in  the  schools  for  the  partially 
sighted  or  for  the  hard  of  hearing.  Instruction  is  given  by  "instituteurs"  interested 
in  these  children  or  by  **instituteurs"  holding  the  certificate  of  aptitude  for  the 
instruction  of  backward  children. 

Training  for  teachers  of  children  with  neuromuscular  disabilities,  tuber- 
culosis of  the  bones  and  joints,  and  pulmonary  tuberculosis  (children  hospital- 
ized in  aeriums,  preventoria,  sanitaria,  and  rest  homes)  varies  according  to 
the  level  of  instruction.  "Instituteurs"  are  trained  in  the  National  Cen- 
ter of  Open-Air  Education  at  Suresnes.  *'Professeurs"  are  trained  by  the  Na- 
tional Center  for  Instruction  by  Correspondence,  or  may  take  courses  in  va- 
cation periods  at  nearby  lycees.  **Moniteurs"  of  technical  instruction  must  have 
a  certificate  of  aptitude  for  such  instruction.  Fifteen  weeks  are  required  for 
the  training  for  the  special  certificate  of  aptitude  for  instruction  in  open-air 
schools,  combined  with  in-service  experience,  and  preferably  some  experience 
in  teaching  normal  children. 

Teachers  of  the  cerebral  palsied  must  have  the  same  certificate  of  peda- 
gogic aptitude  required  of  those  teaching  the  mentally  handicapped.  Again  in- 
service  training  is  emphasized,  and  some  experience  in  teaching  normal  children 
is  considered  desirable,  but  is  not  mandatory. 

For  teachers  of  the  delicate  child,  requirements  are  about  the  same  as  for 
teachers  of  children  with  neuromuscular  disabilities  and  tubercular  children. 
''Instituteurs"  get  instruction  at  the  National  Center  of  Open- Air  Education; 
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technical  subjects  likewise  have  no  specialized  preparation.  Both  elementary 
and  secondary  teachers  may  take  correspondence  courses,  and  are  often  them- 
selves physically  handicapped  in  some  way. 

The  program  of  training  for  the  blind  includes  the  following: 

1.  General  instruction:  physiology  and  sensory  hygiene,  psychology  of 
sensations,  the  psychology  and  teaching  of  the  blind,  history  of  the  teaching 
and  social  aid  for  the  blind. 

2.  Musical  instruction:  physiology  and  sensory  hygiene,  psychology  of 
sensations,  acoustics,  psychology  of  hearing  and  kinesthesis,  musical  pedago- 
gy, history  of  music,  along  with  practical  studies,  both  instrumental  and  spe- 
cialized. 

3.  Technical  instruction:  the  special  pedagogy  of  the  blind. 

Training  of  teachers  of  the  deaf-mute  includes  courses  such  as  deaf -mut- 
ism, anatomy  and  physiology  of  the  vocal  and  auditory  apparatus,  physical 
and  biological  acoustics,  psychology,  phonetics,  lip  reading,  orthophonic  pro- 
cedures, and  special  methods.  Orthophonists  teaching  the  hard  of  hearing  and 
speech  handicapped  take  phonetics,  special  psychology,  study  of  language  dif- 
ficulties and  techniques  of  re-education. 

Training  for  the  certificate  of  aptitude  for  instruction  in  open-air  schools 
includes  theoretical  work  in  psychology,  sociology,  general  and  special  ped- 
agogy, individuahzed  instruction,  legislation  for  open-air  schools,  and  school 
hygiene,  in  addition  to  practical  work  in  physical  education,  singing,  and 
training  in  active  methods. 

iThe  number  on  the  staff  of  various  institutions  for  the  blind  is  as  fol- 
lows: 

Staff  , 

Nationale  Institution 

General  instructors  ' 

"Aspirants"  (beginning  teachers)  ^        . 

"Titulaires"  (after  five  years  of  ser\ice)  25 
Trade  masters  9 

Music  instructors  23  -, 


Departement  Institution  of  St.-Mande 

General  instructors 

8 

Trade  masters 

2 

Music  instructors 

4 

Other  departement  institutions 

"Instituteurs" 

20  (approx.) 

Private  institutions            -■      .       -, 

"Professeurs" 

84 

The  number  of  professors  in  training  in  programs  for  the  deaf  varies 
from  year  to  year.  In  1957,  14  assistant  teachers  (maitres-repetiteurs)  received 
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certificates  in  the  national  training  courses;  one  teacher  qualified  as  a  pro- 
fessor with  a  second-degree  certificate.  In  the  same  year  21  received  certifi- 
cates from  private  institutions,  of  which  10  were  for  first-degree  certificates. 
There  are  about  25  to  30  qualifiying  as  orthophonists  or  teachers  of  the  hard 
of  hearing  each  year.  The  actual  total  of  persons  with  certificates  is  about  300, 
and  there  are  no  surplus  teachers  in  this  category. 

About  100  are  certified  annually  to  teach  in  open-air  schools.  The  total 
number  thus  certified  is  now  about  1,200,  and  here  too  there  is  no  surplus. 

Special  teachers  in  general  benefit  from  a  salary  index  slightly  higher 
than  that  indicated  by  their  actual  rank.  ^^  In  the  National  Institutions,  they 
are  assimilated  as  certified  professors,  and  in  the  departmental  institutions  as 
professors  of  complementary  courses.  Similarly  teachers  in  open-air  schools 
receive  the  salary  of  professors  of  complementary  courses. 

In  private  religious  establishments,  the  brothers  and  nuns  receive  no  salary, 
save  in  cases  where  the  institution  is  under  the  administration  of  the  departe- 
ment;  their  salaries  are  then  those  of  officials  of  the  departement. 

The  national  government  is  responsible  for  granting  diplomas  to  special 
education  teachers;  these  diplomas  are  given  for  a  specified  branch  of  spe- 
cial instruction.  Professors  in  institutions  for  the  blind  and  for  the  deaf  are 
certified  by  the  Ministry  of  Public  Health,  while  the  Ministry  of  National  Edu- 
cation certifies  professors  of  the  blind  and  deaf  in  departmental  institutions, 
orthophonists,  and  teachers  in  open-air  schools. 

The  various  types  of  certificate  or  diploma  available  for  specialized  bran- 
ches of  instruction  are  as  follows:  (1)  certificate  of  aptitude  for  general  in- 
struction of  blind  or  deaf-mute  children,  with  options;  (2)  certificate  of 
aptitude  for  musical  instruction  of  the  blind;  (3)  certificate  of  aptitude  for 
physical  education  of  the  blind  and  of  the  deaf;  (4)  certificate  of  aptitude  for 
vocational  instruction  of  the  blind  and  of  the  deaf,  with  various  options;  (5) 
certificate  of  aptitude  for  the  instruction  of  backward  children;  (66)  certificate 
of  aptitude  for  instruction  in  open-air  schools,  which  like  the  certificate  of 
aptitude  for  instruction  of  backward  children  is  usable  for  special  instruction 
in  general. 

Stimulus  for  the  improvement  of  instruction  is  provided  by  various  pub- 
lications. While  there  are  no  special  education  publications  as  such  for 
teachers  of  the  blind,  there  are  pertinent  articles  in  various  magazines  issued 
for  the  blind  public.  For  example,  a  monthly  magazine  called  And  There  Was 
Light  (Et  la  lumiere  fut)  is  published  in  a  French  contraction  of  Braille  by  the 
American  Foundation  for  Overseas  Blind.  The  Valentin  Haiiy  Association  for 
the  Welfare  of  the  Blind  issues  a  monthly  bulletin  called  Le  Louis  Braille,  and 
provides  its  6,000  readers  with  information  concerning  legislative,  social,  and 
vocational  provisions  for  the  blind,  as  well  as  several  other  publications  of 
interest  to  the  blind.  For  the  deaf  the  Society  for  the  Popularization  of  the  In- 

^^  There  are  many  different  levels  or  teaching  ranks  defined  in  the  French  educational 
system,  with  a  specified  hase  pay  and  system  of  increments  for  each  level. 
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struction  of  Deaf- Mutes  publishes  the  General  Review  of  the  Instruction  of 
Deaf-Mutes  {Revue  general  de  V enseignement  des  sourds-muets).  There  are 
also  published  proceedings  of  pedagogic  congresses  held  by  the  Federation  des 
Associations  de  Patronage  des  Institutions  de  Sourds-Muets  et  Aveugles  de 
France.  For  teachers  in  open-air  schools  the  publication  Open-Air  Youth 
ijeunesse  au  plein-air)  is  issued  by  the  Confederation  of  Lay  Workers  with 
Children  and  Adolescents  (La  Confederation  des  Oeuvres  Laiques  d'Enfants 
et  d' Adolescents:  23,  rue  de  Richelieu,  Paris  2e). 

Other  related  publications  are  the  Papers  on  Handicapped  Children  (Les 
cahiers  d'enfance  inadaptee)  issued  by  the  Sudel  "classes  de  perfectionne- 
ment;"  The  Children's  Home  of  France,  a  quarterly  review  of  children's  homes, 
aeriums,  preventoria,  sanitaria,  medical-pedagogic  institutes,  kindergartens 
and  open-air  schools;  Readaptation,  a  review  concerning  delinquent  and  de- 
ficient youth;  and  the  Protection  of  Children  (Sauvegarde  de  Venfance),  a 
review  of  the  regional  associations  for  the  protection  of  children  and  adoles- 
cents. 

Professional  organizations  include  the  Union  of  Blind  Musicians,  the 
Union  of  Personnel  Teaching  in  National  Institutions  of  Deaf- Mutes  and  the 
Blind,  and  the  Federation  of  Associations  of  Patrons  of  the  Institutions  for 
the  Deaf- Mute  and  Blind  of  France  mentioned  above.  This  organization  ar- 
ranges workshops  for  special  education  teachers  which  are  held  in  vacation 
periods  as  indicated  previously,  in  addition  to  workshops  for  the  teaching  per- 
sonnel of  the  National  School  of  Public  Health,  and  various  pedagogic  sessions 
and  congresses. 


Organization  and  Administration  of  Services 

The  principle  of  compulsory  education  was  written  into  the  law  of  1882; 
the  decree  of  1884  used  certain  texts  in  this  law  as  a  basis  for  organizing 
instruction  for  the  blind  and  deaf-mutes.  Special  social  benefits  for  these 
groups  were  described  in  Decree  No.  55  -  1166  of  November  29,  1953. 
Notification  of  all  forms  of  handicap  constituting  a  permanent  loss  of  80  per 
cent  capacity  became  compulsory  with  Article  45  of  this  decree. 

Among  general  legislative  provisions,  the  decree  of  January  30,  1959, 
made  more  precise  the  stipulations  of  the  law  of  August  2,  1949,  providing 
for  a  ''carte  d'invalidite"  according  special  benefits;  an  invalid's  pension  equal 
to  that  of  the  non  handicapped  with  additions  in  cases  where  special  care  is 
needed;  and  a  monthly  allocation  of  compensation  for  those  who  have  served 
an  apprenticeship  or  have  been  rehabilitated  or  for  reasons  beyond  their  control 
cannot  work.  Material  aid  given  by  the  State  to  handicapped  children  and 
adolescents  is  applied  under  the  law  of  July  14,  1905,  a  law  of  assistance 
to  indigents  which  can  be  given  from  school-leaving  age  on  for  the  handicapped 
supported  by  their  families.  Also  the  law  of  August  2,  1949,  modified  by  the 
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law  of  April  19,  1952,  provides  social  protection  for  the  blind  and  severely 
handicapped.  Child  victims  of  the  war  are  provided  for  by  the  law  of  August  6, 
1947,  and  the  decree  of  October  20,  1947. 

Laws  affecting  those  with  tuberculosis  are  the  general  law  of  October  31, 
1945,  and  the  decree  of  January  6,  1950,  relative  to  the  adaptation  and 
readaptation  of  the  tubercular  to  work,  and  the  organization  of  establishments 
for  post- care. 

The  expenses  of  maintaining  minors  in  establishments  providing  care  or 
specialized  instruction  are  granted  from  public  funds  according  to  the  decree 
of  November  29,  1953. 

Various  forms  of  social  welfare  are  specifically  applicable  to  the  deaf- 
mutes  and  hard  of  hearing.  There  are  ordinary  family  allocations,  social  aid, 
and  social  security,  though  the  last  is  not  given  to  the  hard  of  hearing  unless 
some  improvement  in  their  hearing  seems  possible. 

A  special  allowance  is  given  to  parents  with  limited  means  who  have  deaf 
children  less  than  15  years  of  age  with  at  least  80  per  cent  permanent  loss  of 
capacity;  the  State  provides  appropriate  care  and  a  regime  of  special  instruc- 
tion. 

There  is  an  increasing  number  of  diagnostic  centers  for  the  deaf  in  hospi- 
tals, with  more  complete  auditory  equipment.  Hearing  aids  are  furnished 
through  the  Ministry  of  Public  Health  as  part  of  the  program  of  social  security, 
and  the  League  against  Deafness  has  established  a  fund  which  equips  needy 
members  without  charge.  If  any  of  the  deaf  happen  also  to  be  children  of 
veterans  or  war  orphans,  they  receive  the  usual  pension  allotted  to  these 
groups. 

Requests  for  any  such  social  aid  benefits  are  addressed  to  the  mayor  of 
the  applicant's  place  of  residence;  the  bureaus  of  social  aid  then  arrange  for 
them  to  be  examined  by  a  commission  of  7  members  representing  the  divi- 
sions of  Social  Security  or  Agricultural  Mutuality,  and  the  administrative 
commission  of  the  bureau  of  social  aid.  Applicants  must  prove  financial  need; 
they  can  be  reimbursed  for  up  to  90  per  cent  of  their  hospital  expenses,  for 
example. 

Responsibility  for  special  education  is  divided  between  the  Ministry  of 
National  Education  and  the  Ministry  of  Public  Health  and  Population.  The 
latter  Ministry  administers  and  supervises  the  public  institutions  for  the  blind 
and  the  deaf,  whereas  the  private  institutions  for  these  groups  are  under  the 
control  of  the  departement  where  they  are  located.  At  the  same  time  the  exam- 
inations for  the  teaching  personnel  of  the  4  schools  for  the  blind  that 
are  either  departmental  or  municipal  are  under  the  control  of  the  Ministry  of 
National  Education,  while  on  the  other  hand  the  Ministry  of  Public  Health 
and  Population  is  in  charge  of  the  examinations  which  teachers  of  the  deaf 
must  pass  in  order  to  be  certified.  ^^  The  program  of  instruction  for  young 

^  Also  die  Fedeiation  of  Association  of  Patrons  or  Private  Institutions  for  Deaf-Mutes 
has  its  own  inspector  to  visit  schools  and  supervise  the  training  of  young  "maitres." 
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teachers  is  determined  likewise  by  the  Ministry  of  National  Education,  but  the 
program  of  instruction  for  the  children  themselves  is  determined  by  the  insti- 
tutions concerned  and  controlled  by  the  Ministry  of  Public  Health  and  Popu- 
lation. In  this  Ministry  there  is  a  special  bureau  in  charge  of  the  education  of 
deaf-mute  children,  and  another  for  the  administration  of  social  aid  to  them. 

This  division  of  responsibility  presents  certain  difficulties;  as  a  result 
the  blind  in  France  have  tried  for  many  years  to  have  their  schools  placed  entire- 
ly under  the  Ministry  of  National  Education,  in  order  to  secure  uniform  re- 
gulations concerning  such  matters  as  studies,  methods  of  recruiting  pupils, 
and  specialization  of  the  establishments. 

The  salaries  of  the  personnel  of  the  national  institutions  for  the  education 
of  the  physically  handicapped  are  paid  from  an  autonomous  budget  of  the 
Ministry  of  Public  Health  and  Population,  and  from  the  budget  of  social  aid 
which  has  a  special  section  for  various  categories  of  handicap. 

Programs  are  partially  subsidized  by  subventions  from  the  national  gov- 
ernment, from  departements,  and  from  communes;  by  departmental  participa- 
tion according  to  fixed  per  capita  rates;  and  by  subventions  from  Social  Se- 
curity, family  allowances,  and  social  aid. 

Considerable  research  concerning  the  deaf  and  hard  of  hearing  is  being 
carried  on.  For  the  hard  of  hearing,  official  research  is  conducted  in  the 
acoustical  laboratory  of  the  National  Center  of  Studies  of  Telecommunications,  ^^ 
while  research  is  under  way  in  the  laboratory  of  Mme.  Maisonny  at  the  Found- 
lings' Hospital,  ^^  in  the  Laboratory  of  Otological  Service  in  the  Beaujon 
Hospital,  ^4  and  the  Laboratory  of  Auditory  Correction.  ^^  Research  concerning 
deaf-mutes  is  also  carried  on  in  the  laboratory  of  the  National  Institution  of 
Paris,  and  at  the  National  School  of  Public  Health. 

Many  of  the  institutions  for  the  deaf  would  like  to  see  research  specifi- 
cally focused  on  the  following  vocational  problems:  the  expansion  of  trade  op- 
portunities, either  through  the  purchase  of  new  and  modem  machinery,  or 
through  the  discovery  of  new  trades,  particularly  for  girls,  such  as  bobbin - 
winding  and  electric  soldering;  the  occupations  best  suited  to  the  deaf,  in  terms 
of  individual  differences  in  intelligence  and  special  abilities;  the  lengthening 
of  the  period  of  apprenticeship,  with  increased  emphasis  on  theoretical  in- 
struction; extending  the  principle  of  compulsory  education  to  the  deaf  so  that 
education  does  not  begin  so  late  as  to  jeopardize  vocational  preparation;  the 
education  and  training  of  the  mentally  retarded  deaf  for  simple  occupations 
pertaining  to  agriculture  and  the  raising  of  domestic  animals. 

^2  Centre  national  d'etudes  de  telecommunications:  24,  rue  Bertrand,  Paris  7e.  Departe- 
ment  acoustique:  Batterie  de  la  Pointe,  Palaiseau  (Seine-et-Oise).  Departement  administratif: 
3,  Avenue  de  la  RepuMique,  Issyles  Moulinaux  (Seine). 

^^  Hopital  des  Enfants  Assistes,  74,  Avenue  Denfert  Rocherau,  Paris  14e.  This  hospital  is 
now  called  Hopital  Saint-Vincent  de  Paul. 

^^  Boulevard  Lorraine,  Clichy  (Seine). 

^^  Monsieur  Veit  is  director  of  this  private  center  called  the  Laboratoire  de  Correction 
Auditive  at  20,  rue  Therese,  Paris  le.  > 
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Voluntary  associations  play  an  important  role  in  the  education  and  wel- 
fare of  the  physically  handicapped  in  France,  especially  in  the  case  of  the 
blind.  The  American  Foundation  for  Overseas  Blind,  an  affiliate  of  the 
American  Foundation  for  the  Blind,  was  founded  during  the  first  world  war, 
and  provides  a  basis  for  international  cooperation  for  the  welfare  of  the  blind. 
In  addition  to  other  functions  of  broader  scope,  it  is  concerned  with  the  devel- 
opment of  furniture  and  equipment  specially  adapted  for  the  use  of  the  blind, 
and  gives  advice  to  private  and  governmental  organizations  in  France  concern- 
ing the  modernization  of  methods  and  services  related  to  the  blind. 

Another  important  voluntary  organization  serving  the  blind  is  the  Valen- 
tin Haiiy  Association  for  the  Welfare  of  the  Blind  in  Paris,  with  affiliated  or- 
ganizations in  57  departements.  This  society  has  a  Braille  library  of  175,000 
volumes,  25,000  of  which  constitute  a  musical  section;  in  1951  a  total  of 
100,000  books  was  lent  free  of  charge  to  6,000  blind  readers  in  France.  The 
society's  Braille  printing  press  prints  1,500,000  pages  each  year,  including 
newspapers  and  musical  and  professional  works.  In  addition  to  the  library  and 
printing  service,  the  association  maintains  an  advisory  social  service  for  the 
blind,  has  a  department  of  vocational  training  and  placement,  provided  consider- 
able welfare  service  for  the  blind,  operates  homes  for  the  aged  blind,  and  has 
an  elementary  school  for  mentally  deficient  blind  girls. 

The  National  Committee  of  Coordination  of  Societies  for  the  Deaf  in 
France  and  Overseas  (Comite  National  de  Coordination  des  Societes  Silen- 
cieuses  de  France  et  d'Outre-Mer)  founded  and  directed  by  deaf-mutes,  is  of- 
ficially recognized  by  the  Ministry  of  Public  Health  and  Population,  and  affil- 
iated with  World  Federation  of  the  Deaf;  it  protects  the  interests  of  all  categories 
of  deaf  adults. 

Contact  with  related  international  groups  is  maintained  by  means  of  par- 
ticipation in  international  professional  activities  such  as  the  International  Con- 
ference of  Educators  of  Blind  Youth  which  meets  annually  (Manchester  1958), 
and  congresses  and  workshops  of  the  Deaf,  with  international  commissions 
of  pedagogy,  audiology,  and  psychology  (Zagreb  in  1955,  Rome  in  1957,  Ber- 
lin in  1959).  The  American  Foundation  for  Overseas  Blind  cooperates 
with  the  United  Nations  and  its  specialized  agencies  in  aiding  governments 
all  over  the  world  to  improve  the  lot  of  the  blind,  and  gives  scholarships  to  per- 
sons traveling  in  backward  countries  to  familiarize  them  with  modern  methods 
of  working  with  the  blind,  especially  in  the  United  States.  The  National  Com- 
mittee of  Coordination  of  Societies  for  the  Deaf  in  France  and  Overseas  sends 
delegates  to  the  international  scientific  commissions  of  the  World  Federation 
of  the  Deaf  which  discuss  childhood  problems.  The  institutions  for  the  deaf 
keep  in  close  touch  with  the  National  Union  of  Regional  Associations  for 
Child  Welfare  (Union  Nationale  des  Associations  Regionales  pour  la  Sau- 
vegarde  de  I'Enfance)  and  the  Interfederal  Union  of  Private  Health  and  So- 
cial Foundation  (Union  Interfederal  des  Oeuvres  Privees  Sanitaires  et  Sociales), 
both  with  central  offices  in  Paris. 
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The  Association  for  the  Paralyzed  of  France  collaborates  closely  with  the 
International  Society  for  the  Welfare  of  Cripples,  and  its  president,  Profes- 
sor Trannoy,  is  a  member  of  the  ISWC  Council. 
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The  Education  of 

Physically  Handicapped  Children 

in  Germany 


The  German  Federal  Republic  has  a  population  of  53,504,000  (as  of 
1957)  in  an  area  of  95,910  square  miles.  This  area  represents  about  half  that 
of  the  Weimar  Republic,  but  the  population  is  more  than  three-fourths  the  to- 
tal population  of  1930.  Population  density  has  thus  increased  from  about  360 
per  square  mile  to  558  per  square  mile.  The  greatest  density  is  found  in  the 
Saar,  which  in  1955  had  1,001  persons  per  square  mile.  Germany  now  com- 
prises seven  states  or  ''Lander,"  ^  the  two  city-states  of  Bremen  and  Hamburg, 
West  Berlin,  and  the  Saar,  for  a  total  of  eleven  administrative  units. 

As  of  September  1950  there  were  8,084,000  children  within  the  compul- 
sory school-age  limits  of  6  to  14  years.  Education  is  decentralized,  and  there 
is  no  federal  educational  authority.  Each  state  has  its  own  Ministry  of  Edu- 
cation, and  each  city-state  an  Education  Officer,  who  is  in  charge  of  the  edu- 
cational activities  in  that  unit. 

The  rising  birth  rate  and  the  influx  of  10,000,000  displaced  persons  and 
refugees  since  1945  has  steadily  increased  the  population  density,  and  consi- 
derably changed  the  prewar  composition  of  the  population  as  regards  ethonol- 
ogy,  religion,  and  occupation.  About  51  per  cent  of  the  population  are  Evange- 
lical Lutherans,  and  45  per  cent  Roman  Catholics.  About  39  per  cent  of  the 
working  population  are  engaged  in  trade  and  industry,  and  22  per  cent  in  agri- 

^  Wurtemberg-Baden,  Bavaria,  Hesse,  Lower  Saxony,  North  Rhine-Westphalia,  Rhineland 
Palatinate,  Schleswig-Holstein. 
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culture  and  forestry.  Much  of  the  food  needed  must  be  imported,  and  balanced 
by  industrial  production  and  exports. 


History  of  the  Education  of 
Physically  Handicapped  Children 

Education  in  special  schools  for  the  handicapped  developed  out  of  the 
general  welfare  work  inspired  by  the  desire  to  help  the  unfortunate.  As  early 
as  the  first  half  of  the  eighteenth  century  there  were  already  homes  for  the 
deaf-mute  and  the  blind,  with  establishments  for  cripples  coming  somewhat 
later. 

The  first  German  school  for  deaf-mutes  -  the  first  school  for  any  group  of 
the  handicapped  -  was  founded  in  Saxony  in  1778  by  the  educator  Samuel 
Heinicke  whose  renown  as  an  extremely  successful  private  tutor  for  deaf-mutes 
at  Hamburg  had  induced  the  then  Prince- Elector  Friedrich  August  von  Sach- 
sen  to  call  him  to  his  country.  ^  It  was  this  institution  which  eventually  con- 
vinced the  general  public  of  the  usefulness  of  educating  and  training  the  deaf- 
mute.  Little  by  little,  as  later  with  other  groups  of  the  handicapped,  the  govern- 
ments of  individual  states  began  to  recognize  their  obligation  to  provide  the 
necessary  institutions  and  training  facilities. 

The  first  German  institution  for  the  blind  was  founded  in  Berlin  in  1806, 
while  the  first  institution  for  the  education  and  training  of  crippled  children 
was  a  Catholic  home  founded  in  Munich  in  1832-33  by  Nepomuk  von  Kurz, 
followed  by  a  special  school  for  manual  training  for  this  group  in  1833.  A 
Protestant  foundation  for  crippled  children  was  established  in  1891  at  Lud- 
wigsburg.  These  institutions  in  turn  were  followed  by  foundations  and  insti- 
tutions of  non-denominational  welfare  organizations  and  public  welfare  agen- 
cies. 

These  establishments  were  almost  exclusively  residential;  only  occasional- 
ly did  they  provide  actual  schooling  and  occupational  training,  and  these  rare- 
ly represented  more  than  an  effort  to  keep  the  residents  occupied.  The  persons 
cared  for  in  such  homes  were  handicapped  to  such  an  extent  that  they  could  not 
support  themselves. 

As  a  result  of  the  progress  in  medical  and  related  sciences,  and  of  prac- 
tical experience  with  handicapped  people,  society  gradually  became  aware  that 
these  handicapped  persons  could  be  trained  to  some  extent.  People  then  con- 
cerned themselves  seriously  with  methods  of  classifying  the  handicapped  ac- 
cording to  the  nature  of  their  disabilities  and  with  ways  of  helping  them  more 
effectively.  One  result  of  this  concern  was  the  issuing  of  decrees  in  several 
German  provinces  permitting  the  establishment  of  special  schools  in  the  larger 

2  Heinicke's  development  of  an  oral  method  of  instructing  the  deaf  had  a  marked  influence 
on  the  steady  replacement  of  manual  systems  by  oral  techniques  throughout  Europe. 
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cities.  In  due  course  these  decrees  applying  to  some  regions  were  superseded 
by  laws  passed  as  a  result  of  parliamentary  discussions  in  the  various  German 
states.  For  example,  in  1902  the  state  of  Baden  instituted  a  law  providing  for 
the  instruction  of  blind  and  deaf  children  as  part  of  a  more  general  provision 
for  the  mentally  deficient.  In  1912  this  law  was  amended  to  include  the  crip- 
pled and  the  delicate  and  to  provide  more  comprehensive  programs  designed 
to  aid  the  full  personality  development  of  these  children.  This  amendment  also 
made  some  provision  for  paying  the  expenses  of  handicapped  children,  and 
eased  the  financial  burden  of  the  local  community  by  requiring  the  state  to  as- 
sume a  third  of  the  maintenance  costs  in  the  institutions  for  handicapped 
children.  The  best  known  of  these  state  school  laws,  the  Prussian  School  Law 
of  1911,  made  the  education  of  deaf  and  blind  children  compulsory  for  the  age 
period  6  to  14  as  for  normal  children,  and  in  some  appropriate  cases  extended 
it  for  two  more  years.  The  1920  Mecklenburg  school  attendance  law  enlarged 
the  numbers  subject  to  compulsory  education  by  specifying  "blind,  deaf,  mute, 
and  deaf-mute  children,  as  well  as  children  of  similar  groups  as  far  as  they  ful- 
fill the  requirements  for  being  sent  to  school." 


Definitions  of  Disabilities 

The  handicapped  have  been  classified  in  the  following  groups:  (1)  the 
disabled  or  handicapped  proper,  according  to  Paragraph  One  of  the  Law  for 
the  Severely  Disabled;  (2)  the  blind  and  visually  handicapped;  (3)  the  deaf- 
mutes;  (4)     the  hard  of  hearing;  and  (5)     persons  with  speech  defects. 

Those  referred  to  in  the  law  as  "the  disabled  or  handicapped  proper"  are 
also  at  times  referred  to  as  the  "physically  handicapped,"  a  term  used  as  a 
synonym  for  the  orthopedically  handicapped.  They  are  described  by  the  law 
as  having  deformities  or  deficiencies  of  locomotor  organs  or  hands  and  arms. 
According  to  a  definition  worked  out  by  Professor  Lindemann  of  the  Univer- 
sity of  Heidelberg,  ^  the  following  are  included  in  this  classification:  (1) 
congenital  deformities  such  as  twisted  necks  and  deformities  of  the  hips;  (2) 
secondary  deformities  resulting  from  accidents  to  the  trunk  and  limbs  (ampu- 
tations), stiffening  of  joints,  deformities  of  bones,  or  paralysis  of  the  nervous 
system;  (3)  ailments  of  the  nervous  system  and  of  the  muscles  affecting  the 
trunk  and  limbs  such  as  polio,  cerebral  palsy,  and  multiple  sclerosis;  (4)  spe- 
cific or  general  impairments  of  growth  in  arms  and  legs,  and  progressive  cur- 
vature of  the  spine  and  severe  curvatures  of  the  legs;  (5)  inflammations  of 
bones  and  joints  especially  of  the  chronic  type,  including  tuberculosis  of  the 
bones  and  joints,  in  their  inactive  stage.  ^ 

There  are  no  widely  accepted  specific  definitions  for  blindness  or  deaf- 

^  Blatter  der  Wohlfahrtsapflage  (no.  9),  p.  265  ff. 

^  Measures  to  be  taken  during  the  active  stage  are  the  responsibility  of  social  care  and 
prevention  services  for  tuberculosis, 
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ness.  Such  definitions  are  determined  by  the  examining  physician  -  the  coun- 
ty physician  or  the  school  medical  officer  who  examines  the  child  during  his 
first  year  in  school.  The  1957  Law  for  the  Severely  Disabled  states  that  those 
persons  are  to  be  regarded  as  blind  who  have  been  born  blind  or  whose  visual 
power  is  so  poor  that  they  cannot,  in  an  environment  unfamiliar  to  them,  find 
their  way  without  the  help  of  others.  A  working  definition  of  blindness  is  pro- 
vided by  institutions  for  the  blind,  who  consider  eligible  for  admission  those 
persons  who  are  totally  blind  or  else  "practically  blind,"  that  is,  persons  whose 
vision  is  not  suffucient  for  reading  ordinary  writing  or  for  learning  the  occu- 
pation of  a  sighted  person,  and  whose  vision  is  diminished  to  such  an  extent 
that  total  blindness  will  eventually  result. 

A  definition  of  the  partially  sighted  is  also  available  in  terms  of  the  kinds 
of  children  considered  eligible  for  admission  to  the  school  for  the  partially 
sighted  at  Essen:  (1)  children  suffering  from  defective  vision,  with  a  lower 
limit  of  1/25  and  an  upper  limit  of  1/4  of  normal  vision,  whose  visual  acuity 
can  be  increased;  and  (2)  children  whose  visual  capacity  is  in  danger  but 
can  be  protected  and  preserved  with  appropriate  care. 

The  deaf  are  sometimes  classified  as  (1)  the  deaf-mutes  and  (2) 
those  who  have  acquired  deafness  after  they  had  started  to  learn  to  talk.  Deaf- 
mutes  are  defined  as  those  persons  who  have  been  bom  as  deaf-mutes  or  whose 
ailment  developed  during  early  childhood,  so  that  they  were  unable  to  acquire 
speech  naturally.  Persons  who  have  become  deaf  are  those  who  were  afflicted 
with  deafness  at  an  age  when  the  normal  development  of  speech  had  already 
begun  and  whose  ability  to  speak  has  been  gradually  deteriorating  as  a  result 
of  their  secondary  deafness,  thus  frequently  leading  to  total  muteness.  If  such 
persons  become  deaf  around  the  age  of  6  or  later,  their  ability  to  talk  will 
normally  remain,  though  the  speech  will  often  have  defective  inflection,  tone, 
and  rhythm.  These  hearing  impairments  are  thus  classified  according  to  the 
date  of  their  onset,  that  is,  either  as  early  deafness  or  as  late  deafness. 

A  less  severely  limited  group  is  sometimes  differentiated  as  the  hard -of - 
hearing.  ^  These  persons  are  defined  as  having  hearing  organs  which  are  not 
functioning  normally,  either  since  birth  or  from  some  point  after  birth,  but  who 
have  learned  to  speak  in  a  natural  way  through  use  of  the  ears,  even  though 
their  speech  development  has  been  retarded  and  incomplete.  These  persons 
usually  have  some  residual  hearing  which  enables  them  to  understand  the  nor- 
mal speech  of  others  at  a  distance  of  between  four  and  five  meters.  Many  of 
this  group  are  able  to  compensate  for  their  handicap  by  the  use  of  hearing  aids. 
Although  there  are  no  uniform  definitions  for  the  hard  of  hearing  in  Ger- 
many, there  is  a  general  tendency  to  adopt  the  basis  that  "The  standard  for 
the  differentiation  of  hard  of  hearing  children  from  those  who  are  deaf-mute 
is  language,  because  of  its  importance  at  school  and  in  life."  ® 

^  Federal  Ministry  of  Labor  and  Social  Order  (ed.),  Die  berufliche  Eingliederung  und 
Wiedereingliederung  der  Hor-  und  Sprachgeschadigten  (2nd  ed.),  Bonn,  1958,  p.  6. 
^  Federal  Ministry  of  Labor  and  Social  Order,  op.  cit.,  p.  14. 
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Persons  with  speech  impediments  are  defined  as  those  whose  speech 
shows  defect  and  omissions  of  sounds  in  the  pronunciation  of  words  and 
phrases  in  spite  of  having  normal  hearing,  or  whose  flow  of  speech  is  disturb- 
ed. This  group  includes  those  who  stammer,  stutter,  speak  nasally,  lack 
speech  because  of  hearing  defects,  have  no  larynx,  or  are  mute  for  emotional 
reasons. 

This  last  subdivision  of  the  speech  handicapped,  those  whose  lack  of 
speech  has  a  psychological  basis,  has  been  incorporated  in  the  provisions  of  the 
1957  law  for  the  physically  handicapped  because  of  the  long  and  costly  treat- 
ment involved  which  must  often  be  of  a  residential  nature. 


Incidence  and  Prevalence  of  Disabilities 

There  has  been  no  uniform  system  for  registering  the  physically  handi- 
capped. For  example,  deaf-mute  children  are  in  some  cases  registered  annually, 
and  placed  in  school,  by  the  administration  of  the  community  in  accordance 
with  the  stipulations  of  the  law  of  August  7,  1911,  concerning  compulsory 
school  attendance  for  deaf-mute  children.  In  other  cases,  the  headmasters  of 
the  elementary  schools  are  responsible  for  reporting  the  number  of  deaf-mute 
pupils  to  the  Ministry  of  Education  of  the  individual  state.  There  are  plans  for 
making  it  obligatory  to  register  deaf-mute  children  after  they  are  4  years  old. 

More  adequate  incidence  data  should  be  forthcoming  from  now  on,  since 
the  1957  law  concerning  the  disabled  makes  it  obligatory  for  parents,  guard- 
ians, and  nurses  to  notify  a  physician  about  cases  of  disability,  or  threatened 
disability,  which  they  have  observed.  The  physician  in  turn  is  obliged  to  inform 
the  persons  affected  by  such  disability  about  the  necessity  for,  and  opportuni- 
ties for,  appropriate  medical  treatment.  Till  recently  data  have  been  available 
only  for  school- age  children  examined  by  school  medical  officers,  since  parents 
did  not  always  bring  their  handicapped  children  to  the  county  physician  to  be 
examined. 

To  assure  early  registration  of  the  blind,  physicians  (especially  school 
physicians  charged  by  the  Board  of  Health  with  the  supervision  of  schools)  as 
well  as  teachers  have  urged  parents  to  send  their  handicapped  children  to  school 
at  the  proper  time. 

According  to  the  Federal  Office  of  Statistics  '^  there  were  in  1955  about 
104,000  children  (63,000  boys  and  40,000  girls)  in  special  schools,  includ- 
ing the  mentally  handicapped  and  emotionally  disturbed.  Of  the  total  of 
104,000  children,  16,367  or  15.7  per  cent  were  in  private  special  schools. 

The  data  available  concerning  the  various  types  of  handicapped  persons 
are  as  follows: 

Blind:  There  are  now  1,619  blind  children  being  educated  and  trained 

"^  Die  allgemein  Bildenden  Schulen  (vol.  181).  Wiesbaden,  1955,  p.  14. 


234  Special  Education  in  Europe 

in  Germany,  of  whom  912  are  boys  and  707  are  girls.  Statistical  records  in 
the  Saar  Territory  kept  since  1871  show  that  the  rate  there  is  80  blind  per- 
sons per  100,000  persons. 

Partially  sighted:  No  separate  data  are  available. 

Deaf:  There  are  at  present  4,218  children  in  special  schools  for  deaf- 
mutes  -  2,365  boys  and  1,853  girls. 

Hard  of  hearing:  These  are  estimated  at  1 V2  per  cent  of  the  total  popula- 
tion. According  to  information  published  by  the  Federal  Office  of  Statistics 
there  was  in  1953  a  total  of  1,150  hard  of  hearing  pupils  in  15  special  schools 
(671   boys  and  479   girls). 

Neuromuscular  disabilities:  The  report  from  the  Nineteenth  Congress  of 
the  German  Federation  for  the  Promotion  of  the  Welfare  of  Physically  Handi- 
capped in  June,  1957,  furnished  some  statistics  on  the  orthopedically  handi- 
capped which  had  been  collected  by  the  Association  in  the  previous  year.  There 
were  then  112  institutions  for  the  crippled  (hospitals,  medical  centers,  and 
rehabilitation  centers)  with  a  total  of  18,271  beds  for  the  rehabilitation  of 
children,  adolescents,  and  adults  in  the  Federal  Republic.  Of  these  beds, 
10,065  were  reserved  for  cases  needing  in-patient  treatment,  1,549  for 
school  education,  2,415  for  vocational  training,  and  4,242  for  hopeless  cases 
(those  needing  constant  attendance).  No  breakdown  of  the  data  is  given  for 
children  alone. 

Another  set  of  data  from  the  Register  of  German  Special  Schools  for  Dis- 
abled Children  ^  indicates  that  in  1955  there  were  2,396  orthopedically  handi- 
capped children  (1,267  boys  and  1,129  girls)  attending  a  total  of  52  spe- 
cial schools.  The  difference  between  this  total  of  2,396  and  that  of  3,964  places 
for  persons  needing  school  education  and  vocational  training  as  indicated  in 
the  previous  study  is  no  doubt  due  to  the  inclusion  of  adults  in  those  data. 

Accidents  are  one  of  the  leading  causes  both  of  death  and  of  crippling 
in  the  Federal  Republic  at  the  present  time.  The  fact  that  50  per  cent  of  these 
accidents  are  traffic  and  occupational  is  a  reflection  of  steadily  increasing 
traffic  and  rapidly  growing  industrialization.  In  every  third  bed  of  those  re- 
served for  children  in  the  Heidelberg  University  Surgical  Clinic  lies  a  child 
injured  in  an  accident.  Within  the  14-year  period  between  1943  and  1957  a  to- 
tal of  3,476  children  and  adolescents  up  to  16  years  of  age  had  undergone  in- 
patient treatment  here  and  a  third  (962)  of  this  group  had  been  injured  in  traf- 
fic accidents.  More  injuries  to  the  head  and  limbs  result  from  traffic  accidents 
than  from  other  types  of  accidents.  More  cases  of  severe  and  extensive  burns 
now  survive  than  formerly,  because  of  new  forms  of  medical  treatment. 

Speech  handicapped:  It  is  estimated  that  1 M  per  cent  of  the  entire  pop- 
ulation have  speech  impairments,  and  about  2  per  cent  of  all  school-age  chil- 


^  Special  education:  "Special  schools  for  the  disabled  and  hospital  schools  for  children 
with  orthodepic  ailments",  in:  Zeitschrift  fuer  Heilpadagogik  (vol.  4).  Hannover,  Verbond 
Deutsche!  Sonderschulen,  1958. 
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dren,  ^  most  of  them  being  stutterers.  There  are  2,224  children  with  speech 
handicaps  in  13  special  state  schools  (1,620  boys  and  604  girls),  according  to 
the  1953  statistics  indicated  above. 

No  data  are  available  for  other  groups  of  handicapped  children. 


Services  for  Physically  Handicapped  Children 

Handicapped  children  do  not  as  a  rule  attend  regular  schools,  but  a  few 
groups  have  special  classes  in  the  regular  school  or  special  classes  on  a  resi- 
dential basis  in  institutions.  In  Berlin  the  regular  elementary  and  secondary 
schools  have  a  total  of  6  special  classes  for  the  handicapped.  The  only  alter- 
native for  partially  sighted  children  who  are  unable  to  participate  in  regular 
classes  is  admission  to  special  residential  classes  within  5  schools  for  the  blind. 
In  some  of  the  larger  cities  there  are  special  classes  in  the  regular  school  for 
the  speech  handicapped,  4  classes  in  all. 

Special  schools,  either  day  or  residential,  are  located  in  all  parts  of  the 
federal  territory  of  Germany. 

For  partially  sighted  children  there  are  day  schools  in  Essen  and  in  Ber- 
lin. The  one  in  Essen  is  attended  by  150  mentally  normal  children  living 
within  the  city  or  commuting  within  a  radius  of  about  40  kilometers  (25  miles). 
This  school  has  five  grades  or  forms,  and  is  a  type  of  school  between  a  regular 
elementary  school  and  a  special  school  for  the  blind. 

There  are  15  public  day  schools  for  deaf  children;  they  must  attend  school 
for  8  or  9  years,  though  it  is  planned  to  raise  this  requirement  to  10  years. 

Day  schools  for  orthopedically  handicapped  children  are  located  in  Ber- 
lin-Neukolln,  Neustadt-Holstein,  and  in  Herten  (Baden),  and  since  1957  in 
Hamburg  and  Miinster  as  well.  In  1958  the  first  special  day  school  for  school- 
age  cerebral  palsied  children  was  established  in  Hamburg,  with  an  enrollment 
of  30  children;  a  kindergarten  program  was  included.  In  all  other  institutions 
the  cerebral  palsied  are  included  with  the  orthopedically  handicapped.  For 
example,  since  1957  children  with  cerebral  palsy  have  been  provided  with  the- 
rapy and  schooling  either  as  in-patients  or  out-patients  at  the  orthopedic  cen- 
ters in  Aachen,  Hannover-Kleefeld,  Heidelberg- Schlierbach,  Munich,  and 
Miinster. 

There  is,  as  indicated  earlier,  a  total  of  112  institutions  for  the  rehabili- 
tation of  the  orthopedically  handicapped,  of  which  63  are  foundations  of  pri- 
vate welfare  organizations,  8  are  private  foundations,  and  41  are  establish- 
ments administered  by  voluntary  organizations. 

Successful  efforts  have  been  made  to  adapt  the  facilities  of  custodial  in- 
stitutions for  the  use  of  the  blind  or  deaf-mutes,  whether  as  day  schools  or  re- 
sidential schools. 

According  to  the  list  of  educational  establishments  for  the  blind  in  the 

^  Federal  Ministry  of  Labor  and  Social  Order,  op.  cit,  p.  6. 
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handbook  for  teachers  of  the  blind  (1956  edition)  issued  by  the  Association 
of  German  Teachers  of  the  Blind,  there  are  now  in  the  Federal  Republic 
(Germany  including  West  Berlin  and  the  Saar  Territory)  19  establishments 
operated  as  residential  schools  for  the  education  and  vocational  training 
of  1,619  blind  children.  Among  these  are  6  private  schools  and  13  public 
schools.  Compulsory  school  attendance  for  the  blind  begins  at  age  6  and  may 
in  special  cases  be  extended  to  three  extra  years  beyond  the  usual  eight  years. 

The  19  schools  for  the  blind  are  all  under  the  jurisdiction  of  either  the 
state  or  district  within  the  state.  They  vary  considerably  in  size,  from  schools 
with  only  one  classroom  to  others  with  eight  or  more  classrooms.  Schools  for 
the  blind  are  found  in  14  cities:  Hamburg,  Hannover,  Soest  (Westphalia),  Pa- 
derborn  (Westphalia),  Diiren  (North  Rhineland),  Neuwied  (Rhineland-Palati- 
nate),  Friedberg  (Hesse),  Ilvesheim  (Baden),  Stuttgart,  Munich,  Niirnberg, 
Wiirzburg,  Augsburg,  and  West  Berlin.  Pupils  attend  schools  until  they  receive 
a  certificate;  in  certain  schools  they  can  also  take  the  examination  for  the  ele- 
mentary school  diploma. 

For  deaf-mute  children  there  are  27  residential  schools  -  19  public  and 
8  private.  Among  the  total  of  42  residential  and  day  schools  for  this  group, 
there  are  21  eight-grade  elementary  schools,  17  with  both  elementary  and  se- 
condary school  education  for  a  total  of  seventeen  grades,  and  4  with  a  still 
higher  number  of  grades  or  years  of  training.  At  some  of  the  residential 
schools,  the  children  are  placed  with  foster  families  within  commuting  distance 
of  the  school. 

According  to  the  Federal  Office  of  Statistics,  as  cited  previously,  there 
was  in  1953  a  total  of  1,150  hard  of  hearing  pupils  enrolled  in  15  special  state 
schools  at  Hamburg,  Bremen,  Berlin,  Dortmund,  Dusseldorf,  Essen,  Frank- 
furt/Main, Gelsenkirchen,  Hannover,  Karlsruhe,  Mannheim,  Munich,  Stutt- 
gart, and  Wiesbaden,  with  671  boys  and  479  girls.  Many  hard-of -hearing 
children  who  live  in  areas  where  they  do  not  have  access  to  one  of  these  schools 
are  admitted  to  schools  for  the  deaf  if  available.  Plans  are  being  made  for 
more  efficient  classification  of  the  hard-of -hearing  in  residential  schools,  to 
differentiate  pupils  on  the  basis  of  hearing  capacity,  ability  to  speak,  and  general 
intelligence. 

There  was  also  in  1953,  as  indicated  previously,  a  total  of  2,224  chil- 
dren with  speech  handicaps  (1,620  boys  and  604  girls)  attending  13  special 
state  schools  and  one  private  school  for  this  category  of  handicap,  with  a  total 
of  85  teachers. 

As  indicated  earlier,  there  are  2,396  orthopedically  handicapped  children 
attending  52  special  schools.  There  are  165  teachers,  in  addition  to  counselors 
and  kindergarten  teachers  in  some  instances. 

Disabled  or  handicapped  persons,  as  defined  in  the  Bill  for  Disabled  Per- 
sons effective  since  1957,  generally  receive  their  education  and  vocational 
training  in  residential  institutions  for  the  handicapped  which  are  frequently  af- 
filiated with  orthopedic  hospitals.  If  the  institution  is  not  so  affiliated,  the 
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handicapped  children  are  under  the  regular  supervision  of  specialists  such  as 
orthopedists,  pediatricians,  and  neurologists.  Very  often  handicapped  children 
must  be  accommodated  in  boarding  institutions  because  their  homes  are  too  far 
from  day  schools.  Also  there  is  only  a  limited  number  of  institutions  in  Ger- 
many which  are  equipped  to  furnish  educational  or  vocational  assistance  for 
severely  disabled  persons  on  an  out-patient  basis. 

The  only  residential  school  in  Germany  for  the  special  education  of  physi- 
cally handicapped  youth  leading  to  secondary  school  graduation  is  located  at 
Hessisch-Lichtenau,  near  Cassel,  where  21  crippled  boys  with  above-average 
intelligence  are  enrolled.  There  are  also  4  residential  schools  providing  com- 
mercial secondary  education  for  the  handicapped.  As  in  regular  schools,  their 
graduation  depends  upon  their  passing  a  final  examination  which  is  required 
for  vocational  training  later  on. 

In  cases  of  long-term  hospitalization,  children  receive  instruction  in  spe- 
cial hospital  schools;  in  fact,  they  are  required  by  law  to  receive  such  instruc- 
tion. These  schools  are  usually  departments  of  children's  hospitals,  tuberculo- 
sis hospitals  and  sanitaria,  and  orthopedic  hospitals.  The  publication  of  the 
Federal  Office  of  Statistics  for  May,  1955,  listed  43  such  hospital  schools, 
26  of  which  were  privately  operated,  throughout  the  Federal  Republic,  includ- 
ing West  Berlin.  In  these  schools  there  were  2,705  handicapped  children 
(1,430  boys  and  1,275  girls)  being  instructed  by   94  teachers. 

In  addition  several  of  the  larger  cities  provide  individual  instruction  and 
treatment  such  as  home  instruction  for  severely  handicapped  children.  For 
example,  in  West  Berlin  home  instruction  is  provided  for  a  total  of  nearly  500 
handicapped  children. 

Before  being  transferred  to  a  special  school  or  rJass,  children  are  kept 
under  careful  observation  and  undergo  a  psychological  and  medical  examina- 
tion. 

In  general,  however,  the  decision  concerning  an  individual  case  is  left 
to  the  discretion  of  the  parent  or  guardian  after  consultation  with  the  physi- 
cian and  social  worker.  Only  in  rare  cases  where  the  parent  or  guardian  is 
considered  incompetent  does  the  state  make  the  decision.  Every  child,  whether 
normal  or  handicapped,  has  periodic  general  examinations,  including  an  eye 
examination. 

The  procedure  followed  for  the  classification  of  children  and  adolescents 
with  multiple  handicaps  depends  on  the  individual's  principal  handicap  and 
strives  toward  eventual  rehabilitation.  Consideration  is  given  both  to  the  med- 
ical treatment  necessary  and  to  the  special  facilities  that  might  be  best  suited 
for  developing  the  handicapped  person's  remaining  mental  and  physical  capac- 
ities. This  of  course  implies  that  in  critical  cases  physicians  will  work  in 
close  cooperation  with  teachers,  psychologists,  and  vocational  counselors  in 
arriving  at  a  decision. 

In  the  various  institutions  child  patients  may  be  provided  with  prosthetic 
or  orthopedic  appliances  and  bandages    of  all  kinds,    and  special    treatment 
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such  as  gymnastic  exercises  and  occupational  therapy.  The  latter,  however,  is 
still  a  rather  new  form  of  treatment  in  the  Federal  Republic,  and  therefore  not 
available  in  all  educational  and  medical  centers  for  the  handicapped. 

Medical  care  is  provided  for  blind  children  by  the  physican  in  the  insti- 
tution. 

In  addition  to  special  teachers  and  kindergarten  teachers,  deaf  pupils 
are  provided  with  the  services  of  social  workers,  nurses,  institutional  physi- 
cians, and  ear  specialists. 

The  speech  handicapped  receive  a  comprehensive  treatment  program  in- 
cluding the  services  of  the  physician,  psychologist,  special  teacher,  and  welfare 
worker.  It  is  recognized  that  the  speech  impairment  itself  may  be  only  a  symp- 
ton  and  that  the  handicapped  person  needs  a  comprehensive  program  of  treat- 
ment and  education.  The  following  services  are  representative  of  those  provid- 
ed: 

1.  Out-patient  service  such  as  special  courses  conducted  by  speech 
therapists  (logopedists)  under  medical  direction,  in  accordance  with  welfare 
regulations, 

2.  Special  courses  for  the  speech  handicapped  in  institutions  for  this 
purpose,  as  at  Solbad  Rothenfelde,  and 

3.  In-patient  treatment,  such  as  that  for  psychoneurotic  children  with 
speech  handicaps  at  Solbad  Rothenfelse. 

For  the  past  ten  years  an  efficient  welfare  and  treatment  program  has 
been  conducted  for  children  in  rural  districts.  The  state  of  North  Rhine- West- 
phalia ranks  high  in  these  efforts;  speech  therapists  and  specially  trained 
teachers  cooperate  closely  under  the  direction  of  an  educational  advisory  board 
which  includes  representatives  from  both  the  responsible  Community  Board 
of  Health  and  the  school  board. 

Cumulative  detailed  records  and  observations  are  kept  for  each  individual 
handicapped  child  throughout  the  period  of  school  attendance  by  teachers  and 
physicians. 

The  city  of  West  Berlin  provides  buses  to  transport  children  to  and  from 
the  special  classes  provided  in  the  regular  schools,  and  some  other  large  cities 
provide  transportation  for  daily  out-patient  treatment. 

Each  institution  for  the  education  and  vocational  rehabilitation  of  phy- 
sically handicapped  children  and  adolescents  is  equipped  with  facilities  for 
modern  extra-curricular  activities.  These  are  planned  or  suggested  by  members 
of  the  staff  of  each  school.  Special  attention  is  given  to  the  suitable  celebra- 
tion of  official  or  religious  holidays;  as  a  rule  the  manner  of  celebrating  these 
holidays  depends  largely  on  local  or  regional  customs  and  traditions.  There  are 
chess  clubs  that  are  encouraged  to  participate  in  regular  tournaments,  in  ad- 
dition to  art  and  music  clubs  and  physical  education  groups.  The  handicapped 
are  also  given  the  opportunity  to  see  films  and  television  performances  whenever 
possible.  They  meet  other  groups,  both  handicapped  and  non-handicapped, 
with  special  interests  or  hobbies.  They  are  sent  to  holiday  or  convalescent  cen- 
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ters;  for  example,  it  has  been  possible  for  the  past  three  years  for  ten  severely 
handicapped  crippled  children  to  go  to  an  international  vacation  center  in 
Salzkammergut,  Austria.  Extremely  difficult  cases,  whatever  the  handicap,  re- 
ceive special  attention  intended  to  maintain  at  the  highest  possible  level  their 
participation  in  cultural  and  social  activities. 

Camping  and  physical  education  activities  also  rank  high  in  educational 
programs  for  the  blind  and  the  deaf.  All  schools  for  the  blind  are  incorporated 
members  of  the  German  Youth  Hostels  Association,  which  offers  ample  oppor- 
tunity for  organized  hiking  or  camping  groups,  frequently  using  tents  for  over- 
night hikes  and  for  meeting  other  groups  of  young  people.  There  are  sports 
associations  for  the  deaf-mute  which  provide  facilities  for  physical  activity 
in  various  forms  of  athletics  such  as  football  and  handball. 

Although  a  few  day  kindergartens  exist,  many  more  need  to  be  established. 
Kindergarten  facilities  for  blind  children  are  provided  at  present  only  in 
Stuttgart-Heiligenbronn  and  in  Schramberg.  There  are  day  kindergartens  for 
deaf  children  in  Braunschweig,  Hamburg,  Koln-Lindenthal,  and  West  Berlin, 
and  in  15  of  the  special  schools  for  deaf  children,  though  attendance  in  such 
kindergartens  is  optional.  Their  purpose  is  to  begin  methodical  speech  instruc- 
tion and  to  prepare  the  child  for  entrance  into  the  elementary  school  at  the  age 
of  7.  Kindergartens  for  orthopedically  handicapped  children  are  found  in 
Hannover,  Heidelberg,  Munich,  and  Miinster.  Special  kindergarten  depart- 
ments have  been  or  are  being  established  in  hospitals  at  Hannover,  Hamburg, 
Heidelberg- Schlierbach,  Miinster,  and  Aachen  for  the  medical  and  educa- 
tional treatment  of  children  suffering  from  cerebral  palsy,  with  both  in-patient 
and  out-patient  services.  Educators  recognize  the  importance  of  preparing 
children  at  an  early  age  for  the  systematic  education  they  will  have  later  on; 
there  is  considerable  evidence  of  the  helpfulness  and  effectiveness  of  initiating 
group  activity  in  the  pre-school  years. 

It  is  further  recognized  that  the  success  of  special  educational  and  thera- 
peutic methods  depends  not  only  on  their  application  in  the  early  years  but 
also  on  the  continuous  close  cooperation  of  the  parents  of  the  child.  While 
there  are  no  formal  programs  of  parent  education,  institutions  as  a  rule  try  to 
keep  in  close  touch  with  the  parents  of  their  pupils.  Several  of  the  schools  for 
the  deaf  maintain  contact  with  parents  by  sending  them  letters  at  regular  inter- 
vals giving  them  information  about  their  children's  progress.  Parents  are  al- 
lowed to  visit  their  children  regularly  and  consult  with  teachers  or  other  mem- 
bers of  the  school  staff  concerning  the  child. 

Special  materials  for  instruction  in  schools  for  the  blind  include  text- 
books in  Braille,  Braille  ''blackboards,"  typewriters,  special  drawing  instru- 
ments, and  special  games.  The  aim  is  to  provide  adequate  instructional  mate- 
rials which  will  emphasize  the  sense  of  touch  and  convey  realistic  representa- 
tions of  the  environment,  such  as  relief  maps  or  Braille  labelling  for  flowers 
and  plants.  The  associations  for  the  blind  are  also  especially  interested  in  esta- 
blishing and  supporting  libraries  for  the  blind. 
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Special  adjustments  in  the  educational  program  for  the  physically  handi- 
capped include  the  provision  of  smaller  classes  than  those  found  in  regular 
schools.  The  pupil-teacher  ratios  in  special  schools  are  as  follows: 


Pupils 

Teachers 

Pupil -teacher 

1,619 

ratio 

Blind 

224 

7 

Deaf 

4,218 

496 

9 

Hard  of  hearing 

1,150 

95 

12 

Crippled 

2,396 

165 

15 

Speech  handicapped 

2,224 

85 

26 

All  these  ratios  contrast  very  favorably  with  a  teacher-pupil  ratio  of  48 
for  the  regular  schools. 

Handicapped  persons  are  offered  various  kinds  of  vocational  training. 
Such  training  is  arranged  in  close  cooperation  with  the  public  labor  exchanges 
and  vocational  guidance  offices,  whose  information  and  advice  are  of  great 
value  in  all  questions  concerning  both  the  suitable  placement  of  the  disabled 
and  the  long-term  welfare  measures  to  be  undertaken  either  by  the  vocational 
training  institution  itself,  by  vocational  counselors,  or  by  social  workers.  These 
special  public  and  private  welfare  agencies  maintain  close  cooperation  with 
employers'  corporations  and  private  business  groups  or  master-artisans.  There 
are  training  facilities  in  special  workshops  under  the  supervision  of  master- 
artisans  where  in  1956,  for  example,  2,415  orthopedically  handicapped  youths 
were  trained.  Similar  vocational  training  institutions  are  maintained  for  various 
occupational  groups. 

After  an  apprenticeship,  usually  of  three  year's  duration,  the  candidate 
must  pass  the  regular  examination  or  journeyman's  test  for  nondisabled  appli- 
cants. Expert  workers  who  wish  to  enter  industrial  occupations  or  commercial 
office  occupations,  such  as  that  of  clerks,  in  trade,  industry,  and  administra- 
tion, are  also  trained  in  a  program  that  includes  an  apprenticeship.  There  is 
also  training  for  technical  designers,  but  few  handicapped  persons  are  trained 
for  the  academic  professions. 

In  17  of  the  19  institutions  for  the  blind  there  is  offered,  in  addition  to 
regular  schooling,  continuation  classes  in  vocational  training.  This  training 
usually  comprises  the  three  traditional  crafts  for  the  blind  -  basketmaking, 
brushmaking,  and  machine  knitting  -  the  last  ending  in  a  journeyman's  exam- 
ination. Machine  knitting,  however,  is  gradually  disappearing  from  vocational 
offerings  as  the  occupation  of  blind  women  because  it  is  subject  to  frequent 
changes  of  fashion  that  affect  both  color  and  cutting.  The  industrial  produc- 
tion of  synthetic  material  has  made  the  craft  of  basketmaking  an  inadequate 
means  of  earning  a  living  in  most  cases.  Although  brushmaking  to  a  greater 
extent  has  maintained  its  position  as  a  suitable  and  promising  vocation,  it  is 
probable  that  the  value  of  these  three  crafts  will  before  long  be  limited  to  their 
function  as  activities  in  occupational  therapy.  The  goods  and  articles  produced 
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by  the  blind  are  for  the  most  part  manufactured  and  sold  on  a  cooperative  basis. 

In  some  special  schools  there  is  training  available  for  the  blind  in  tele- 
phone operating,  shorthand -typing,  and  piano  tuning.  For  training  in  music 
or  massage,  however,  blind  students  must  attend  vocational  training  centers 
for  persons  with  normal  sight. 

In  some  instances  advanced  education  is  available,  an  example  being  the 
Marburg  Institute  for  the  Blind.  This  private  residential  school  includes  a  sec- 
ondary school  where  both  blind  and  sighted  children  can  prepare  for  the  bac- 
calaureate, and  two  annexes  consisting  of  a  commercial  school  offering  a  two- 
year  course,  and  a  division  of  advanced  commercial  studies  offering  a  one- 
year  course.  Students  are  trained  to  become  clerks,  department  heads,  and  shop- 
keepers, whereas  other  students  enroll  in  colleges,  universities,  and  conserva- 
tories of  music. 

For  persons  who  have  become  blind  in  adult  life  there  are  vocational  pro- 
grams organized  by  associations  for  the  blind  to  train  them  as  telephone  opera- 
tors and  shorthand-typists,  plus  massage  and  domestic  science  for  women. 
There  are  special  institutions  for  the  war  blind  in  eight  cities.  Job  openings 
for  telephone  operators  are  being  reduced  to  some  extent,  however,  by  the  rapid 
development  of  automation  in  the  telephone  system;  such  jobs  will  be  available 
in  the  future  only  in  larger  establishments  equipped  with  switchboards.  There- 
fore persons  with  the  necessary  ability  will  in  the  future  be  given  special  train- 
ing combining  that  of  telephone  operators  and  stenographer-clerks.  Selection 
for  such  training  will  be  made  from  the  most  intelligent  of  the  blind  in  order 
to  strengthen  the  position  of  the  blind  in  competition  with  sighted  persons.  For 
this  reason  aptitude  or  qualification  tests  are  given  the  blind  by  the  vocational 
guidance  services  on  the  same  basis  as  for  sighted  persons.  The  blind  must  have 
command  of  normal  Braille,  abbreviated  Braille  which  is  taught  at  school  from 
the  fifth  grade  on,  and  Braille  shorthand. 

Because  of  decreasing  opportunities  for  the  blind  in  traditional  fields, 
there  has  been  an  effort  to  open  industrial  occupations  to  them,  particularly 
to  those  with  unusual  manual  dexterity.  This  of  course  implies  greater  empha- 
sis of  this  kind  in  the  vocational  training  programs  within  the  schools  for  the 
blind,  taking  into  account  existing  opportunities  on  the  labor  market  for  jobs 
such  as  arranging,  classifying,  testing,  sorting  punched  metal  parts,  and  the 
operating  of  punching,  drilling,  and  milling  machines.  The  Soest  School  for 
the  Blind  trains  skilled  workers  for  various  kinds  of  industrial  operation. 
Some  industries  are  making  a  special  effort  to  modify  working  conditions  in 
such  a  way  as  to  include  the  handicapped,  as  in  the  case  of  the  Pforzheim 
watch  industry  in  Wildbad. 

In  27  of  the  42  special  schools  for  the  deaf  there  are  continuation  cour- 
ses for  vocational  training  with  workshops  for  apprenticeship  in  manual  or 
industrial  occupations.  There  are  also  three  separate  continuation  schools  pro- 
viding vocational  training  of  this  kind  for  the  deaf  and  speech  handicapped. 
Another  service  offered  by  several  of  the  special  schools  is  the  provision  of 
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courses  lasting  for  a  period  of  four  to  six  weeks  for  former  pupils  who  are 
already  in  training  outside  the  schools.  Some  of  the  schools  also  give  annually, 
or  more  often  if  requested,  so-called  "master's  courses"  in  which  gifted  jour- 
neymen receive  theoretical  instruction  for  the  examination  of  master-artisan. 
Attendance  at  continuation  schools,  now  compulsory  for  deaf-mutes  in  all  the 
federal  states,  extends  over  a  period  of  three  to  four  years. 

Still  another  special  form  of  vocational  service  for  the  deaf-mute  is  that 
of  itinerant  vocational  teachers  who  teach  at  different  places  in  a  school  dis- 
trict; students  usually  come  from  the  surrounding  area  once  a  week  for  an 
all-day  instructional  session.  This  service  is  especially  important  for  young 
persons  serving  an  apprenticeship  in  remote  country  villages. 

Responsibility  for  the  post-school  training  and  re-education  of  the  deaf- 
mute  has  been  assumed  by  special  welfare  organizations  for  the  deaf-mute  and 
by  other  private  and  public  associations.  As  in  the  case  of  the  blind,  vocational 
opportunities  for  the  deaf  and  speech  handicapped  are  extending  beyond  tra- 
ditional crafts  into  the  fields  of  business  and  industry. 

Orthopedically  handicapped  girls  can  secure  vocational  training  at  a  Cath- 
olic institution  at  Aachen- Siegel,  whereas  both  boys  and  girls  with  neuro- 
muscular disabilities  may  secure  vocational  training  in  the  Protestant  school  at 
Hannover-Kleefeld.  Antoniushaus  at  Hochheim  gives  manual  training  and  a 
two-year  commercial  course  for  girls.  In  general  Protestant  schools  have  mixed 
vocational  classes,  while  Catholic  schools  separate  boys  and  girls  in  such  train- 
ing. 

Vocational  information  and  guidance  are  available  for  all  handicapped 
pupils  from  employment  services  which  cooperate  with  teachers  to  help  them 
find  suitable  employment  and  achieve  complete  integration  into  normal  society. 
Those  too  severely  handicapped  to  enter  the  general  labor  market  must  find 
employment  in  sheltered  workshops  or  custodial  institutions. 


Teachers  of  Physically  Handicapped  Children 

Persons  employed  as  special  teachers  must  have  special  qualifications  in 
addition  to  being  well  grounded  in  their  particular  field  of  subject  matter.  Only 
highly  experienced  and  mature  persons  are  accepted  as  teachers  in  special 
schools  or  special  vocational  schools.  They  may  receive  their  training  either  at 
medical-pedagogic  institutes  affiliated  with  a  university  or  at  teachers  colleges. 
Their  continued  theoretical  and  practical  training  is  supervised  by  state  author- 
ities. Each  state  has  a  special  education  college  or  institute. 

Teachers  in  special  schools  must  first  receive  the  training  required  for 
elementary  school  teaching.  The  actual  nature  and  extent  of  this  training 
varies  somewhat  from  one  state  to  another.  To  this  training  is  added  one  to 
two-and-one-half  years  of  special  medical,  pedagogic,  and  psychological  train- 
ing, during  which  period  the  teacher  continues  to  receive  his  or  her  salary  as 
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an  elementary  teacher.  At  the  end  of  this  period  the  teacher  is  qualified  for 
instruction  in  special  education  institutions  for  all  types  of  handicaps  except 
sensory  handicaps.  Teachers  in  schools  for  the  blind  and  for  deaf-mutes  must 
take  a  more  specialized  training  program. 

Since  the  spring  of  1951  there  has  been  a  two-year  special  training 
course  for  teachers  of  the  blind  at  the  institution  for  the  blind  at  Diiren  (pro- 
vince of  North  Rhine-Westphalia)  and  in  the  cities  of  Hamburg  and  Munich. 
During  these  two  years  of  practical  and  theoretical  training,  the  students  also 
take  appropriate  university  courses.  Their  preparation  includes  experience  in 
planning  and  constructing  practical  aids  of  all  kinds  for  the  special  instruction 
of  the  blind. 

Persons  wishing  to  become  teachers  of  the  deaf  and  dumb  must  graduate 
from  a  secondary  school,  pass  the  first  and  second  examinations  for  elemen- 
tary school  teachers,  and  take  additional  training  in  a  two-year  program  for 
teachers  of  the  deaf  and  dumb,  which  is  affiliated  with  a  university.  In  addi- 
tion, such  persons  must  have  at  least  three  years  of  teaching  experience  in  a 
regular  elementary  school  before  admission  to  the  program  of  special  training. 
Institutes  for  this  training  of  teachers  of  the  deaf  and  dumb  are  located  in  Mu- 
nich, Heidelberg,  and  Hamburg.  Special  training  is  completed  when  the  per- 
son passes  the  state-administered  examination  which  certifies  the  person  as 
qualified  to  each  in  schools  for  the  deaf  and  dumb,  schools  for  the  hard  of 
hearing,  and  schools  for  the  treatment  of  speech  impediments. 

The  training  programs  are  designed  to  give  special  teachers  sufficient 
knowledge  and  understanding  to  cope  with  whatever  difficult  situations  and 
for  mental  or  psychological  implications  which  may  arise  in  view  of  the  handi- 
caps dealt  with.  One  institution  which  emphasizes  this  aspect  of  teacher  train- 
ing is  the  medical-pedagogic  institute  at  Koln  for  training  teachers  of  ortho- 
pedically  handicapped  children.  The  philosophical  basis  of  a  social-biological 
approach  to  the  teaching  of  the  physically  handicapped  is  discussed  in  detail 
by  Dr.  Peter  Josef  Briefs,  director  of  the  school  in  Hochheim  for  orthopedical- 
ly  handicapped  girls,  in  a  1955  publication.  ^^ 

No  statistics  are  available  concerning  the  number  of  special  teachers 
trained  each  year,  but  the  demand  is  consistently  greater  than  the  supply. 

Teachers  who  have  taken  special  training  receive  a  higher  salary  than  re- 
gular elementary  school  teachers.  Generally  they  are  paid  according  to  the  salary 
regulations  for  federal  civil  servants,  their  salaries  corresponding  to  those  of 
teachers  in  a  secondary  school  or  "gymnasium." 

The  entire  training  system  for  all  teachers,  whether  regular  or  special,  is 
under  the  direct  supervision  of  the  Ministry  of  Education  of  the  respective 
federal  states. 

The  Association  of  German  Teachers  of  the  Blind  promotes  the  profes- 
sional status  of  this  group,  as  well  as  matters  related  to  the  education  of  the 

10  KorpeTbehindertenfuTSOTge  im  Geiste  der  Karitas.  Josefs  Druckerie,  Bigge-Ruhr,  1955. 
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blind,  including  their  vocational  training.  This  organization  published  a  magazine 
called  The  Friend  of  the  Blind  (Der  Blindenfreund).  It  also  takes  an 
active  part  in  various  international  projects  such  as  those  of  the  World  Council 
for  the  Welfare  of  the  Blind,  which  contributes  to  the  improvement  of  the  wel- 
fare of  the  blind  in  Germany  as  in  many  other  parts  of  the  world. 

The  teachers  of  the  deaf  have  a  monthly  journal  called  Newsletters  for 
the  Deaf -Mute  which  keeps  them  informed  concerning  the  latest  developments 
in  the  field  of  special  education  for  the  deaf.  Teachers  of  the  deaf  are  organ- 
ized into  the  German  Association  of  Teachers  of  Deaf- Mutes,  with  sections 
for  the  various  states.  Conferences  are  held  regularly  which  deal  with  profes- 
sional problems,  methods  of  instruction,  and  general  routine  matters. 

Also  of  interest  to  special  teachers  as  a  whole  is  the  Journal  for  Special 
Education  published  by  the  Federation  of  German  Special  Schools. 


Organization  and  Administration  of  Services 

The  school  attendance  law  of  July  6,  1938,  regulates  attendance  in  the 
eight-year  primary  school  or  Volks-schule  and  in  continuation  or  manual-trade 
school  up  to  the  eighteenth  year  and  also  contains  provisions  for  children  un- 
able or  only  partially  able  to  participate  in  primary  school  classes  because  of 
some  physical  or  mental  deficiency.  The  law  specifies  that  these  children  must 
be  educated  in  suitable  special  schools  or  classes. 

Federal  law  allows  the  individual  federal  state  full  autonomy  in  matters 
concerning  education  in  both  regular  and  special  schools.  This  autonomy  was 
reaffirmed  in  the  Weimar  Constitution  as  well  as  in  the  Fundamental  Law  of 
the  Federal  Republic  of  Germany. 

The  German  educational  system  consequently  presents  a  picture  of  great 
variety  in  its  pattern  of  organization.  In  its  basic  characteristics,  however, 
there  is  considerable  uniformity.  The  Permanent  Conference  of  the  Ministers 
of  Education  of  the  States  has  appointed  a  special  committee  which  deals  ex- 
clusively with  special  education.  This  arrangement  contributes  substantially  to 
the  coordination  and  improvement  of  the  programs  of  the  special  school  system. 

All  elementary  schools  are  authorized  and  supervised  by  the  state,  with 
the  community  in  question  usually  responsible  for  the  provision  of  school 
equipment  and  supplies.  On  the  other  hand,  special  schools  for  certain  groups 
of  the  handicapped  may  be  either  state-operated  or  privately  operated  institu- 
tions. Private  special  schools  are  of  growing  importance,  with  the  churches 
and  both  public  and  private  welfare  organizations  acting  as  sponsors. 

Second  in  importance  to  the  educational  provisions  for  handicapped 
children  are  welfare  provisions.  Welfare  laws  provide  a  uniform  regulation  on 
the  federal  level  for  the  social  welfare  of  all  handicapped  persons.  The  public 
welfare  department  and  individual  welfare  organizations  share  the  cost  of  med- 
ical   and    educational    rehabilitation  for  the  disabled  or  persons  under  legal 
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obligation  to  support  them  who  have  limited  means,  can  claim  no  benefits  from 
health  or  accident  insurance,  or  receive  no  pensions  for  war  disabilities.  The 
rehabilitation  measures  to  be  taken  are  the  responsibility  of  the  employment 
offices,  which  cooperate  with  the  institutions  caring  for  the  disabled.  Whether 
public  welfare  assistance  is  granted  depends  on  the  particular  rehabilitation 
measures  applied. 

The  Youth  Welfare  Law  of  1922  and  1924,  as  amended  in  1953, 
assures  every  German  child  or  adolescent  the  legal  right  to  an  education  leading 
to  physical,  mental,  moral,  and  social  efficiency.  The  original  aim  of  the  law 
was  to  set  up  regulations  concerning  welfare  measures  to  be  taken  for  all  cate- 
gories of  youth  needing  any  kind  of  assistance,  especially  for  maladjusted 
youth,  for  children  afflicted  with  tuberculosis,  and  for  physically  handicapped 
(crippled)  youth.  The  last  section  of  the  law  dealing  with  the  crippled  was 
abrogated  in  1924  for  financial  reasons  even  before  the  law  had  become  effec- 
tive, and  was  amended  in  1953  by  a  set  of  principles  defining  welfare  obliga- 
tions which  did  include  the  orthopedically  handicapped. 

These  amended  principles  governing  the  welfare  organization  of  the 
Reich  defined  necessities  as:  (1)  livelihood,  especially  food,  clothing,  and 
nursing;  (2)  nursing  care  as  well  as  support  in  regaining  working  capacity; 
(3)  help  during  pregnancy  and  childbirth;  (4)  help  to  minors  in  securing 
an  education  aiming  at  physical,  mental,  and  moral  efficiency;  (5)  help  to 
minors  or  adults  whose  vocational  training  could  not  be  secured  or  continued 
because  of  war  or  the  effects  of  war;  and  (6)  vocational  training  for  the 
blind,  deaf,  speech  handicapped,  and  crippled. 

The  conditions  for  granting  such  necessities  are  described  in  Paragraph 
10  of  the  same  law:  The  special  situation  of  the  individual  case  must  be  con- 
sidered, such  as  kind  and  duration  of  need,  personality  of  the  individual  in 
need,  and  local  circumstances.  Also,  in  the  case  of  physically,  mentally,  and 
emotionally  handicapped  minors,  any  help  granted  must  be  sufficient  to  assure 
as  complete  rehabilitation  as  possible. 

Further  regulations  describe  the  help  to  be  given  to  enable  the  person  to 
earn  a  living  or  to  obtain  vocational  training  within  the  scope  of  public  welfare 
provisions.  Paragraph  1  of  the  Youth  Welfare  Law  specifies  that  in  granting 
help  for  vocational  training  for  a  suitable  occupation,  the  applicant  must  have 
the  general  qualifications  for  the  occupation  in  question,  he  must  take  the 
course  of  training  necessary  for  this  objective,  and  he  must  choose  an  occu- 
pation that  will  assure  self-support.  In  deciding  whether  these  requirements 
have  been  fulfilled,  the  authorities  concerned  should  be  consulted.  Such 
authorities  include  the  office  of  vocational  guidance,  the  employment  office, 
and  in  the  case  of  school  pupils,  the  related  educational  authority.  The  occu- 
pational preferences  of  the  applicant  are  respected  whenever  possible. 

Paragraph  2  of  the  Youth  Welfare  Law  defines  a  suitable  occupation  as 
an  occupation  which  requires  a  period  of  apprenticeship,  but  exceptions  are 
allowed  when  welfare  authorities  consider  them  justifiable,  If  the  prerequisites 
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of  the  special  vocational  training  include  secondary  education  or  any  similar 
type  of  preparation,  this  preparatory  training  is  considered  part  of  the  voca- 
tional training. 

The  law  concerning  the  severely  handicapped  which  came  into  effect  on 
March  27,  1957,  was  the  result  of  an  extensive  study  of  all  existing  measures, 
arrangements,  and  establishments  specifically  for  the  welfare  of  cripples.  It 
was  considered  necessary  to  introduce  a  uniform  regulation  for  the  welfare  of 
cripples  in  the  Federal  Republic  before  attempting  to  reform  the  entire  welfare 
law.  Thus  the  1957  law  is   part  of  a  comprehensive  plan  for  social  reform. 

This  law  defined  specifically  for  the  first  time  the  groups  of  persons  to 
be  considered  disabled,  and  the  rehabilitation  measures  from  which  they  might 
benefit.  Thus,  according  to  Paragraph  1  of  this  law,  a  disabled  person  is  one 
suffering  from  a  deformity  or  deficiency  in  his  locomotor  organs  or  hands  and 
arms,  from  deformities  of  the  face  or  trunk,  and  who  is  or  will  be  consi- 
derably and  permanently  impaired  in  his  capacity  to  earn  a  living.  Deaf-mutes, 
the  hard  of  hearing,  and  the  speech  handicapped  were  here  included  for  the 
first  time  in  a  law  for  the  handicapped. 

All  the  disabled,  regardless  of  age,  may  receive  the  benefit  of  the  welfare 
measures  described  in  detail  in  Paragraph  2  of  the  law.  This  paragraph  regu- 
lates and  defines  preventive  measures  which  must  be  initiated  in  order  to  "pre- 
vent any  threatening  disability  by  means  of    opportune  measures." 

Paragraph  3  of  the  law  makes  it  obligatory  to  report  children,  youth,  and 
persons  who  would  not  be  eligible  for  rehabilitation  measures.  In  such  cases 
reports  are  to  be  directed  to  the  district  Board  of  Health,  thus  permitting  an 
early  registration  of  all  cases. 

For  severely  disabled  persons,  public  welfare  provides  for  suitable  care 
and  nursing,  general  education,  and  occupation  within  the  scope  of  the  per- 
son's remaining  physical  and  mental  abilities. 

Section  11  of  the  so-called  "Principles"  (Reichgrundsatze)  as  contain- 
ed in  the  August  20,  1953,  amended  version  of  the  welfare  law  sets  up  regula- 
tions for  granting  additional  allowances  or  extra  support  for  the  blind  in  addi- 
tion to  the  regular  welfare  subsidy  for  this  group.  For  blind  persons  without  a 
family,  this  additional  allowance  amounts  to  double  the  sum  of  their  original 
welfare  standard  up  to  the  amount  of  the  extra  nursing  supplement  for  the  war 
blind.  Blind  persons  under  the  age  of  16  living  in  a  family  receive,  from 
their  second  year  on,  an  additional  allotment  equal  to  the  amount  of  their  regu- 
lar welfare  allowance. 

In  some  of  the  federal  states,  a  so-called  blind  nursing  allowance  is  grant- 
ed. In  1950  the  Saar  Territory  assured  all  civilian  blind  a  pension  as  regulated 
by  the  "Law  for  Granting  Blindness  Aid."  ^^ 

Among  the  aids  provided  by  individuals  and  voluntary  organizations 
associated  with  social  welfare  work  for  the  deaf  is  that  of  encouraging  research 

^^  "Die  staatlichen  Schulen  fiir  Gehorlose  u.  Blinden  in  Leback-Saar,"  1951,  p.  24. 
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at  the  universities  and  in  special  study  groups,  in  order  to  expand  the  know- 
ledge concerning  the  problems  of  the  deaf-mute  and  their  personal  character- 
istics. 

Some  welcome  innovations  have  been  made  in  the  financing  of  rehabili- 
tation. According  to  the  amended  welfare  law,  the  family  or  relatives  or  other 
persons  under  obligation  to  provide  maintenance  for  the  disabled  person 
should  contribute  to  the  costs  of  medical  treatment,  including  the  provision  of 
prosthetic  appliances,  bandages,  etc.,  but  only  if  their  income  exceeds  the  in- 
come level  fixed  as  a  prerequisite  for  participation  in  a  health  insurance  pro- 
gram for  employees.  At  present  this  income  level  is  660  German  marks  per 
month. 

Each  federal  state  must  appoint  a  state  physician  with  experience  in  the 
field  of  the  welfare  of  the  disabled,  to  be  responsible  for  arranging  and  con- 
ducting consultations  held  for  the  disabled  by  the  boards  of  health  in  the 
various  city  and  county  districts.  To  guarantee  early  registrations  of  the  dis- 
abled, the  law  requires  that  these  physicians  explain  fully  to  the  disabled  and 
to  their  dependents  all  questions  concerning  their  status,  so  that  preventive 
and/or  medical  treatments  may  be  initiated  at  an  early  stage.  In  cases  where 
there  is  resistance  on  the  part  of  dependents  responsible  for  supporting  the 
disabled,  it  is  the  physician's  duty  to  report  the  case  to  the  Board  of  Health. 
This  usually  constitutes  the  point  of  departure  for  all  the  necessary  rehabili- 
tation measures  to  be  undertaken. 

Further  aid  in  occupational  rehabilitation  may  be  secured  on  the  basis 
of  certain  provisions  in  the  Law  for  the  Severely  Disabled  of  May  1,  1953. 
There  must,  however,  be  official  certification  that  any  diminution  in  earning 
capacity  is  more  than  temporary  and  is  greater  than  50  per  cent.  According  to 
this  law,  the  disabled  person  should  be  helped  in  obtaining  a  job  if  he  is 
unable  to  get  one  by  his  own  efforts. 

Such  federal  laws  are  administered  by  the  authorities  of  the  federal 
government,  which  also  appropriates  and  allocates  funds  for  this  purpose.  The 
welfare  measures  are  administered  by  the  state  and  district  welfare  authorities. 

In  all  phases  of  the  rehabilitation  program  voluntary  welfare  organiza- 
tions have  played  an  important  part,  since  their  activities  have  extended  over  a 
period  of  at  least  200  years.  Their  comprehensive  programs  of  social  work 
have  gained  general  recognition  in  view  of  the  fact  that  the  complete  readap- 
tation  of  the  disabled  necessitates  an  integration  of  such  services  as  medical 
treatment,  education,  vocational  training,  and  job  placement.  The  full  devel- 
opment of  the  individual  personality  is  considered  the  core  of  all  rehabilitation 
measures,  which  is  of  special  importance  in  the  case  of  severely  disabled  per- 
sons for  v/hose  rehabilitation  special  institutions  and  facilities  have  been  made 
available  by  voluntary  societies. 

The  diversity  of  voluntary  organizations  serving  the  handicapped  is  il- 
lustrated by  some  of  the  numerous  organizations  working  for  the  welfare  of 
the  blind: 
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The  German  Federation  of  the  Blind:  This  is  the  central  organization 
for  the  blind  in  the  Federal  Republic,  of  which  the  independent  associations 
for  the  blind  in  individual  states  are  members.  Among  the  duties  of  this  central 
organization  are  participation  in  working  out  social  and  political  legislation 
designed  to  secure  legal  equality  for  the  blind;  efforts  to  secure  equality  for 
the  blind  in  labor  legislation  and  vocational  opportunities  for  them;  cultiva- 
ting close  cooperation  with  other  cultural  and  social  institutions  and  informing 
the  public  concerning  the  problems  of  the  blind;  and  providing  assistance  to 
the  blind  so  as  to  preserve  their  health  and  working  capacity. 

Association  for  Blind  Crafts:  Its  purpose  is  to  cooperate  with  the  asso- 
ciated organizations  for  the  blind  in  order  to  promote  and  protect  the  crafts 
of  the  blind. 

Federation  for  Handwork  of  the  Blind:  This  is  an  organization  of  work- 
shops for  blind  civilians,  work  associations,  and  blind  craftsmen. 

German  Association  for  the  Welfare  of  Blind  Handworkers:  This  group 
deals  with  all  problems  arising  from  planning,  selling,  and  distributing  the  pro- 
ducts of  the  war  blind  and  blind  welfare  institutions  in  the  individual  states 
as  well  as  coordinating  and  distributing  existing  orders. 

Federation  of  Personnel  in  Educational  Institutions  for  the  Blind:  This 
includes  all  personnel  in  such  institutions,  except  the  teachers,  and  aims  to 
facilitate  exchange  of  experiences  and  cooperation  in  all  matters  relating  to 
education  in  residential  institutions. 

German  '^Talking  Books"  for  the  Blind:  This  program  is  attached  to  the 
Institution  for  Blind  Studies  at  Marburg. 

The  Association  of  Blind  Workers:  This  group  represents  the  cultural, 
economic,  and  social  interests  of  blind  "white  collar"  workers  and  promotes 
their  efforts  to  achieve  higher  social  standing  and  improved  working  condi- 
tions. 

Federation  for  the  Interests  of  Industrial  Blind  Workers:  The  aim  of 
this  organization  is  to  promote  the  interests  of  blind  and  visually  impaired 
persons  working  in  industries  and  in  workshops  for  the  blind. 

Union  of  the  War  Blinded:  This  is  affiliated  with  the  state  organizations 
for  this  group,  and  tries  to  promote  their  economic,  cultural,  and  social  in- 
terests. 

Association  of  German  Teachers  of  the  Blind:  This  organization  was 
described  earlier. 

The  principal  organization  for  the  deaf-mute  is  the  German  Union  for  the 
Deaf,  which  is  subdivided  into  regional  and  local  sections.  This  association 
is  concerned  with  the  welfare  of  all  its  members  and  works  in  close  cooperation 
with  various  private  welfare  organization.  The  Catholic  and  Protestant 
churches  have  their  own  special  ministerial  services  for  the  deaf-mute.  The 
special  sports  associations  for  the  deaf  were  referred  to  earlier.  There  is  also 
a  central  organization  for  the  promotion  of  the  welfare  of  the  somewhat  more 
inclusive  group  of  all  persons  with  impaired  speech  or  hearing.  This  German 
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Welfare  Association  for  Persons  with  Speech  and  Hearing  Impediments, 
which  constitutes  the  central  organization  on  the  federal  level  for  a  number  of 
individual  welfare  organizations  for  this  group,  maintains  homes  for  ap- 
prentices, youth  boarding  houses,  and  also  some  hospitals.  Other  groups  which 
include  the  speech  handicapped  in  their  services  are  the  Committee  for  Audio- 
metry, the  Association  of  Teachers  and  Personnel  in  Logopedics  for  the  State 
of  Nordheim-Westfalen  and  Niedersachsen,  and  the  Committee  for  Speech 
Therapy  of  Germany.  ^^ 

Other  voluntary  organizations  are  the  German  Federation  for  the  Pro- 
motion of  the  Welfare  of  the  Physically  Handicapped,  the  German  Associa- 
tion for  the  Control  of  Crippling,  the  Association  of  Polio- Victims  and  Their 
Sponsors,  and  the  German  Association  for  Multiple  Sclerosis.  There  are  local 
associations  for  the  care  of  children  suffering  from  cerebral  palsy  in  Miinster, 
Hamburg,  and  Munich.  In  addition,  there  are  working  or  study  groups  for  the 
care  of  the  orthopedically  handicapped  on  the  local  as  well  as  regional  level  of 
the  states  which  specialize  in  individual  welfare  activities,  thus  supplementing 
the  measures  taken  by  public  welfare  agencies,  as,  for  example,  the  Baden  As- 
sociation for  the  Crippled,  the  Hessian  Foundation  for  the  Crippled,  the  As- 
sociation for  the  Welfare  of  Cripples  in  Bremen  and  Oldenburg,  the  National 
Association  for  War  and  Civilian  Disabled,  and  the  Association  for  War  Vet- 
erans. 

All  federations  and  associations  for  self-help  are  incorporated  members 
of  the  German  Federation  for  the  Promotion  of  the  Welfare  of  the  Physically 
Handicapped,  which  constitutes  a  nationwide  coordinating  organization  of 
all  special  welfare  personnel  for  the  handicapped,  as  well  as  institutions  and 
public  welfare  agencies,  in  order  to  "initiate  and  promote  all  measures  suitable 
to  preventing,  eliminating,  and  ameliorating  physical  disabilities  and  their  con- 
sequences; and  to  effectuate  the  comprehensive  rehabilitation  and  integration 
of  the  disabled."  This  organization,  moreover,  tries  to  draw  the  attention  of  the 
public  to  the  importance  of  social  welfare  measures  for  moral,  social,  hygienic, 
and  economic  ends. 

Denominational  institutions  and  the  promotion  of  their  welfare  work  are 
coordinated  by  the  Federation  of  German  Evangelical  Institutions  for  the 
Physically  Handicapped  and  the  Federation  of  Catholic  Institutions  for  the 
Physically  Handicapped.  These  organizations  are  in  turn  incorporated  in  the 
German  Federation  for  the  Promotion  of  the  Welfare  of  the  Physically  Handi- 
capped. 

Since  the  close  of  the  second  world  war,  Germany  has  endeavored  to  take 
part  in  all  those  activities  promoting  the  rehabilitation  of  the  handicapped. 
Many  experts  have  attended  international  congresses  and  meetings,  thus  con- 
tributing to  international  programs  of  research.  On  the  other  hand,  specialists 

^  Germany  has  long  been  noted  for  the  multiplicity  of  its  associations  of  and  for  the  deaf. 
The  1911  edition  of  the  Encyclopedia  Brittanica  indicated  that  at  that  date  Germany  had  at 
least  150  of  these  associations,  including  athletic  clubs,  benefit  societies,  and  dramatic  clubs. 


250  Special  Education  in  Europe 

from  other  countries  have  visited  Germany  and  they  have  participated  in  con- 
gresses held  in  this  country  concerning  the  handicapped.  Official  German  del- 
egates are  members  of  the  special  commission  of  experts  for  questions  of  re- 
habilitation in  the  Western  European  Union  and  the  Council  of  Europe  and 
are  also  members  of  the  various  agencies  of  the  World  Health  Organization 
and  the  International  Labor  Office. 

Still  other  examples  of  forms  of  international  cooperation  can  be  cited. 
Through  the  membership  of  the  German  Association  for  the  Promotion  of  the 
Welfare  of  the  Physically  Handicapped  in  the  International  Society  for  the 
Welfare  of  Cripples,  it  is  able  to  participate  in,  and  have  some  influence  on, 
various  international  projects  in  specialized  fields.  For  example,  there  are  Ger- 
man experts  on  special  committees  of  the  ISWC,  such  as  the  Committee  on  the 
Education  of  Crippled  Persons,  the  Committee  on  Prostheses,  Braces,  and 
Technical  Aids,  and  the  World  Commission  on  Cerebral  Palsy.  The  German 
organizations  for  the  deaf-mute  also  participate  in  projects  of  an  internation- 
al character.  They  are  incorporated  in  the  Universal  Association  of  Deaf- 
Mutes  v^^ith  its  central  office  in  Rome;  stamp-collecting  deaf-mutes  belong  to 
the  International  Association  of  Deaf -Mute  Philatelists;  the  German  Sport 
Federation  for  Deaf- Mutes  is  a  member  of  the  World  Committee  of  Sports 
for  Deaf -Mutes  with  headquarters  in  Denmark;  and  deaf-mute  chess  players 
are  members  of  the  World  Committee  of  Chess  for  Deaf- Mutes  with  headquar- 
ters in  Bielsfeld. 
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The  Education  of 

Physically  Handicapped  Children 

in  Greece 


Greece  is  a  small  country  with  7,973,000  inhabitants  (as  of  1955) 
chiefly  concentrated  in  cities  such  as  Athens,  Piraeus,  Salonica,  and  Patras, 
the  rural  areas  being  very  sparsely  populated.  Convering  an  area  of  51,182 
square  miles,  it  has  a  population  density  of  156  persons  per  square  mile.  The 
number  of  children  within  the  age  limits  of  5  to  14  years  was  1,447,000 
(18.4  per  cent)  in  1951.  At  that  time  the  illiteracy  rate  in  the  population 
15  years  of  age  and  over  was  25.9  per  cent. 

This  arid,  mountainous  country  is  a  constitutional  monarchy  i  with  all 
government  offices  concentrated  in  the  capital;  local  authorities  have  neither 
the  power  nor  the  financial  resources  for  developing  on  their  own  initiative 
the  services  needed  in  their  own  areas. 

The  limited  resources  of  Greece  have  been  depleted  by  the  continuous 
wars  which  have  ravaged  the  country  during  the  twentieth  century,  particular- 
ly since  1940,  which  include  World  War  II,  the  periods  of  occupation,  and 
the  civil  war  which  followed.  To  complete  the  destruction  to  the  national  econ- 
omy effected  by  wars,  numerous  earthquakes  have  left  hundreds  of  thousands 
of  people  homeless  and  destitute.  For  these  reasons  the  government  has  been 
able  to  accomplish  only  a  very  small  portion  of  its  projected  social  welfare 
program,  since  it  was  obliged  to  meet  more  immediate  and  urgent  needs  such 
as  nutrition  problems,  the  reconstruction  of  devastated  areas,  and  the  construc- 

1  The  term  "royal  democracy"  is  used  in  Greece. 
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tion  of  roads,  bridges,  and  railways  which  had  been  completely  destroyed 
during  the  last  quarter  century.  Thus,  while  the  need  for  an  extensive  welfare 
program  is  generally  recognized,  it  has  been  possible  to  develop  such  a  pro- 
gram only  on  a  very  small  scale,  and  then  only  in  large  cities  where  the  needs 
are  most  urgent. 

Other  pressing  problems  are  widespread  unemployment,  especially  of  un- 
skilled labor,  and  the  high  rate  of  illiteracy,  a  problem  further  complicated  by 
the  dual  language  in  Greece:  demotic,  the  spoken  tongue,  and  high  Greek,  the 
written  language. 


History  of  the  Education  of 
Physically  Handicapped  Children 

In  early  times  the  handicapped  fared  better  in  Greece  than  in  many  other 
countries.  On  the  one  hand,  Greece  has  had  a  long  and  distinguished  tradi- 
tion of  an  interest  in  medicine  and  a  steady  accumulation  of  medical  know- 
ledge. Hippocrates  in  the  fifth  century  B.C.  was  the  first  specialist  to  lay  the 
foundations  for  medicine  as  a  science  and  to  indicate  methods  of  therapy  for 
various  diseases.  Moreover,  the  handicapped  in  general  were  honored  in  pub- 
lic ceremonies  of  various  kinds,  and  accorded  social  and  political  roles  of  dis- 
tinction. For  example,  Pesistrate,  a  ruler  in  the  fifth  century  B.C.,  passed  a 
law  offering  free  food  to  the  handicapped.  The  city  of  Athens  considered  all 
disabled  persons  as  deserving  every  honor  and  consideration,  offering  them 
their  meals  at  the  Prytaneum.  The  Greeks  of  the  Byzantine  period  provided 
hospital  and  medical  care  for  all  handicapped  persons,  whom  they  treated  with 
philanthropic  benevolence.  These  traditional  attitudes  and  practices  influence 
the  efforts  made  in  the  Greece  of  today  to  provide  for  the  needy,  the  sick,  and 
the  handicapped. 

Highly  organized  institutional  and  educational  services  were  not  devel- 
oped, however,  until  the  twentieth  century.  In  1907  the  first  schools  for 
handicapped  children  were  founded  through  a  combination  of  private  initia- 
tive and  financial  assistance  from  the  government,  one  for  the  blind  and 
another  for  the  deaf.  The  school  for  blind  children,  still  in  operation,  has 
steadily  increased  its  pupil  capacity;  for  instance,  in  1954,  30  beds  were 
added  with  the  assistance  of  the  Near  East  Foundation.  In  1950,  another 
school  for  the  blind  of  northern  Greece  was  founded  in  Salonica,  again  through 
private  initiative  combined  with  financial  aid  from  the  government. 

Additional  schools  for  the  deaf  likewise  appeared.  In  1923,  after  the 
Asia  Minor  disaster,  the  American  Near  East  Foundation  took  charge  of  the 
refugee  orphans,  and  organized  a  school  for  those  who  were  deaf  and  dumb. 
Then  in  1932  the  Ministry  of  Social  Welfare  created  a  "National  House  for 
the  Deaf  and  Dumb."  In  1937  these  three  institutions  for  the  deaf  were  offi- 
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cially  combined  under  the  title  the  ''National  Foundation  for  the  Protec- 
tion of  the  Deaf  and  Dumb,"  which  continues  to  receive  regular  subsidies  from 
the  Ministry  of  Social  Welfare.  Finally  in  1955  a  private  school  for  the  deaf 
and  hard  of  hearing  was  established  in  a  suburb  of  Athens,  in  addition  to  two 
smaller  public  schools  in  the  provinces,  all  employing  the  same  teaching  methods. 

As  in  other  countries,  provisions  for  crippled  children  came  somewhat 
later  than  for  the  blind  and  deaf.  The  first  specific  efforts  to  aid  crippled 
children  -  efforts  that  have  continued  to  the  present  day  .  were  those  of  the 
Greek  Red  Cross  in  1920  with  the  opening  of  the  Asclepeion  Sanitarium  at 
Voula,  a  suburb  of  Athens,  by  the  Aegean  Sea. 

in  1937  the  first  institution  dealing  with  crippled  children  -  the  Hellenic 
Society  for  Crippled  Children  -  was  founded  under  the  auspices  of  the  Ministry 
of  Social  Welfare,  with  the  cooperation  of  the  American  Near  East  Founda- 
tion and  of  the  Athens  Rotary  Club.  Since  the  founding  of  the  Hellenic  So- 
ciety, primary  education  for  the  crippled  has  been  offered  in  a  day  school,  with 
a  nursery  school  being  started  in  the  same  institution  in  1952,  in  addition  to 
some  vocational  guidance  and   occupational  therapy. 

In  1952  a  tuberculosis  hospital  was  founded  on  the  island  of  Leros,  one 
of  the  Dodecanese  islands,  by  the  Greek  Red  Cross  in  cooperation  with  the 
Ministry  of  Social  Welfare.  Of  a  total  of  150  beds,  half  of  them  are  for 
children.  A  hospital  school  and  occupational  therapy  are  included  in  the  ser- 
vices. 

In  1954,  in  about  the  same  location  as  the  Asclepeion  Sanitarium 
for  crippled  children,  a  hospital  for  crippled  children,  chiefly  polio  cases, 
was  established  by  a  semi-governmental  organization,  the  Patriotic  Founda- 
tion for  Social  Welfare  and  Assistance  (P.I.K.P.A.),  with  government  aid. 
This  hospital  provides  225  beds,  of  which  65  are  for  school-age  children,  who 
receive  both  nursery  and  primary  education. 


Definitions  of  Disabilities 

For  handicapped  children  in  general  there  are  no  legal  definitions  to  be 
used  as  a  criterion  for  acceptance  in  special  schools.  For  example,  the  univer- 
sally accepted  definition  for  the  blind  is  the  possession  of  less  than  20/200 
vision,  but  even  the  partially  sighted  child  must  be  accepted  in  a  school  for 
the  blind  since  there  is  no  special  type  of  education  for  him.  For  the  adult 
disabled,  particularly  veterans,  the  definitions  of  disability  are  complex,  de- 
tailed, and  varied.  In  certain  cases  of  children  under  the  age  of  14,  when  wit- 
nesses can  testify  that  they  became  handicapped  through  causes  associated 
with  the  war  (mines,  hand  grenades,  etc.),  a  special  allowance  is  granted  ac- 
cording to  the  percentage  of  disability  sustained,  in  which  case  the  definitions 
used  are  the  same  as  those  of  the  war  office  for  veterans. 
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The  Hellenic  Society  for  Crippled  Children  uses  the  word  ''crippled"  in 
the  sense  of  those  lacking  the  normal  uses  of  the  skeletal  muscles,  according 
to  the  definition  of  the  Sixth  World  Congress  of  the  International  Society  for 
the  Welfare  of  Cripples. 

Incidence  and  Prevalence  of  Disabilities 

No  exact  data  on  the  incidence  and  prevalence  of  disabilities  are  avail- 
able, since  no  register  of  handicapped  persons  is  maintained,  and  since  there 
is  no  compulsory  system  of  notification  of  the  occurrence  of  handicaps.  The 
Ministry  of  Education  did  take  a  census  in  1950  of  children  7  to  18  years  of 
age  who  were  handicapped  in  any  way,  and  calculated  a  total  of  5,307,  but  no 
subsequent  census  of  this  kind  has  been  taken.  The  Hellenic  Society  for  Crip- 
pled Children  considers  the  figure  too  conservative.  On  the  basis  of  their  ex- 
perience they  estimate  that  in  the  country  as  a  whole  there  are  about  12,000 
physically  handicapped  children,  of  whom  1,300  are  blind  and  1,500  ''deaf 
and  dumb."  However,  a  WHO  study  in  1956  estimated  a  larger  number  of 
deaf  and  fewer  blind  children:  2,500  deaf  and  dumb  children,  only  70  of  whom 
were  receiving  special  schooling,  and  600  blind  children  of  school  age,  of 
whom  180  were  in  special  schools.  Dr.  Dimitriadis  of  the  University  of  Athens 
estimated  in  1956  that  there  was  in  Greece  a  total  of  100,000  children  and 
500,000  adults  with  hearing  defects,  of  whom  between  5,000  and  8,000  were 
deaf-mute;  of  this  group  he  estimated  2,000  as  being  of  elementary  and  2,500 
of  secondary  school  age. 

No  estimates  can  be  provided  regarding  the  number  of  children  who  are 
partially  sighted,  hard  of  hearing,  speech  handicapped,  orthopedically  handi- 
capped, cerebral  palsied,  epileptic,  delicate,  or  multiply  handicapped.  The  num- 
ber of  children  suffering  from  tuberculosis  (especially  of  the  bones  and  joints) 
has  decreased  markedly  during  the  past  decade  thanks  to  modern  drugs  and  the 
many  preventoria  throughout  the  country.  Also  helpful  has  been  the  program 
of  summer  camps  organized  by  the  Ministries  of  Social  Welfare  and  of  Edu- 
cation, Boy  Scout  and  Girl  Guide  groups,  and  various  other  voluntary  socie- 
ties. Polio  has  reached  epidemic  proportions  in  several  recent  years,  with  95 
per  cent  of  those  affected  falling  in  the  age  group  of  1  to  3  years. 

Services  for  Physically  Handicapped  Children 

While  there  are  no  special  classes  for  handicapped  children  in  regular 
schools,  some  including  the  delicate  and  the  orthopedically  handicapped  with 
less  severe  disabilities  attend  regular  classes.  Epileptic  children  are  also  usual- 
ly included,  with  excellent  cooperation  from  the  classroom  teachers  in  meeting 
their  problems.  Hard  of  hearing  children  and  those  with  speech  handicaps 
who  follow  the  regular  school  program  receive  supplementary    help  in    their 
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studies  from  private  institutions,  private  teachers,  or  any  other  form  of  assis- 
tance that  can  be  provided  by  their  families. 

There  are  day  schools  for  some  categories  of  handicapped  children.  Chil- 
dren with  severe  orthopedic  handicaps  who  need  regular  treatment  can  attend 
a  primary  day  school  maintained  by  the  Hellenic  Society  for  Crippled  Chil- 
dren in  Athens  for  35  orthopedically  handicapped  children,  with  an  attached 
nursery  school  accommodating  22  children.  The  primary  school  is  an  ungraded 
school;  that  is,  six  grades  of  primary  instruction  are  taught  in  one  classroom, 
while  the  nursery  school  is  divided  into  three  age  groups.  Other  day  schools 
include  2  for  children  who  are  deaf  or  deaf  and  dumb;  one  is  a  State  school  in 
Athens  for  96  primary  pupils,  and  the  other  is  a  private  school  for  45  day  and 
boarding  pupils  in  a  suburb  of  Athens,  near  the  sea.  The  latter  school  is  main- 
tained partially  through  government  subsidies,  partially  through  monthly  pay- 
ments from  parents.  In  addition  there  is  a  night  school  which  provides  ele- 
mentary schooling  for  deaf  boys  16  to  25  years  of  age  who  are  working. 

The  only  residential  schools  are  those  for  the  blind  and  for  the  deaf.  For 
the  blind  there  are  2  private  schools  in  Athens  and  Salonica  providing  for  a 
total  of  176  pupils.  There  is  also  a  small  school  on  Cyprus  for  20  blind  Greek 
children  which  was  formerly  run  by  the  British  government  with  instruction  in 
Greek  and  with  the  same  curriculum  as  that  used  in  the  schools  f  cr  the  blind  in 
Greece;  its  schoolbooks  are  published  by  the  Lighthouse  Braille  printing  press 
in  Greece.  The  2  residential  schools  for  the  deaf  or  deaf  and  dumb  provide  for 
32  and  45  pupils  respectively,  and  are  located  in  the  same  buildings  with  the 
2  day  schools  for  the  deaf.  ^  The  4  residential  schools  for  the  blind  and  the 
deaf  are  all  subsidized  by  the  government,  and  take  children  in  the  age  range 
from  7  to  16  of  both  sexes.  Children  from  the  schools  for  the  blind  and  the 
day  school  for  the  orthopedically  handicapped  can  get  higher  education  only 
by  attending  classes  in  the  regular  secondary  school. 

In  some  hospitals  which  have  orthopedic  wards  where  children  remain 
for  longer  periods,  there  is  a  volunteer  program  of  elementary  instruction  and 
occupational  therapy  provided  by  a  large  Greek  Orthodox  organization  called 
''Hellenikon  Phos"  (Hellenic  Light).  It  is  sponsored  by  the  King  himself,  and 
includes  as  members  many  high  officials  of  the  clergy  and  of  the  theological 
school  of  the  university.  Thus  in  3  hospitals  with  a  total  of  605  beds,  there 
are  between  180  and  200  crippled  children  who  attend  hospital  schools;  of 
these  hospitals  2  are  located  at  Voula  near  Athens,  and  the  third  on  the  Island 
of  Leros.  Elementary  schooling  is  provided,  but  secondary  instruction  is  offered 
in  only  one  of  the  hospital  schools,  that  in  the  Asclepeion  Hospital  for  the 
tubercular  in  Voula  which  is  run  by  the  Greek  Red  Cross,  where  teachers  give 
lessons  on  a  voluntary,  unofficial  basis.  There  is  a  tendency  to  group  the 
children  according  to  the  interest  they  offer  as  medical  cases  rather  than  accord- 

2  The  State  school  provides  for  96  day  pupils  and  2  boarding  pupils  whereas  the  private 
school  provides  for  a  total  of  45  day  and  boarding  pupils  -  diis  number  has  not  been  broken 
down  into  separate  figures  for  day  pupils  and  boarders. 
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ing  to  age  and  mental  ability,  a  situation  that  renders  the  teaching  task  more 
difficult.  In  some  cases  there  are  no  classrooms,  and  teaching  is  done  at  the 
bedside.  The  PIKPA  Rehabilitation  Center  at  Voula,  of  course,  has  regular 
classrooms  for  its  nursery  school  and  elementary  groups. 

A  new  rehabilitation  center  is  being  established  at  Pangrati  with  a  ca- 
pacity of  200  out-patient  crippled  children,  though  it  is  not  yet  completely 
equipped.  Some  of  the  furniture  for  the  attached  school  has  recently  been  do- 
nated by  the  Italian  organization,  Pro  Juventute. 

The  5  State  sanitaria  for  tubercular  children  (out  of  a  total  of  12  for  all 
age  groups)  which  provide  114  beds,  and  the  9  State  preventoria  for  pre-tuber- 
cular  children  which  provide  135  beds,  all  have  programs  of  elementary  edu- 
cation. While  the  number  of  State  sanitaria  and  preventoria  is  a  matter  of  of- 
ficial record,  there  are  many  private  institutions  of  these  types  for  which 
exact  figures  are  available  in  only  a  few  instances.  For  example,  in  the  Ascle- 
peion  Sanitarium  at  Voula  there  are  450  patients,  most  of  whom  have  tuber- 
culosis of  the  bones  and  joints,  and  200  of  whom  are  children  between  the 
ages  of  5  and  15  years;  nursery  and  primary  education,  as  well  as  occupational 
therapy,  are  provided. 

These  day,  residential,  and  hospital  schools  are  officially  recognized  and 
subsidized  by  the  ministries  of  social  welfare  and  of  education.  The  teachers 
are  provided  by  the  Ministry  of  Education,  and  are  considered  to  be  too  few 
in  number,  at  least  in  the  case  of  the  Asclepeion  at  Voula,  in  view  of  the  num- 
ber of  children  to  be  taught. 

For  homebound  children  there  is  no  organized  system  of  education.  How- 
ever, a  family  with  sufficient  means  will  engage  private  teachers  or  undertake 
the  education  of  the  child  themselves.  In  addition  some  instruction  is  given  by 
a  few  qualified  individual  volunteers  as  well  as  by  the  Girl  Guides  Association 
and  other  voluntary  organizations  such  as  Hellenic  Light  which  are  chiefly  re- 
ligious in  nature. 

Welfare  centers  have  recently  been  established  throughout  Greece.  In 
1956  the  government  initiated  a  major  task,  planned  years  before,  of  creating 
community  dispensaries  in  rural  areas,  with  an  ultimate  goal  of  2,000  such  cen- 
ters, where  for  a  low  annual  fee  farmers  can  enjoy  free  medical  service  and 
hospitalization.  Attached  to  these  welfare  centers  are  social  workers  who,  to- 
gether with  other  field  workers  such  as  physicians  and  midwives  belonging  to 
the  mobile  units,  and  '^nomiatri"  (district  physicians),  make  the  necessary  re- 
ports to  their  local  welfare  centers  on  their  own  initiative.  These  centers  in 
turn  refer  the  cases  to  the  Ministry  of  Social  Welfare  for  placement  in  the  few 
existing  special  institutions  and  hospitals. 

The  government  also  employs  95  physicians  to  serve  as  health  officers  in 
the  public  schools. 

Specialized  services  for  handicapped  children  are  available  in  most  hos- 
pitals. Apart  from  the  special  hospitals  for  handicapped  children,  there  are 
specialized  services  in  some  of  the  general  hospitals  in  Athens,  Salonica,  Kil- 
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kis,  etc.  There  is  also  a  special  orthopedic  department  in  the  Children's  Hospi- 
tal ''Saint  Sophia."  Only  in  a  small  number  of  hospitals  and  centers  is  there 
a  complete  team,  however,  composed  of  teacher,  physician,  physical  therapist, 
occupational  therapist,  social  worker,  clinical  laboratory  technician,  x-ray  tech- 
nician, and  special  physical  education  teacher.  The  staff  of  the  center  of  the 
Hellenic  Society  for  Crippled  Children  includes  2  teachers,  7  part-time  medical 
specialists,  1  part-time  psychologist,  8  physical  therapists,  1  occupational  ther- 
apist, and  6  social  workers.  The  PIKPA  rehabilitation  center  at  Voula  for  160 
day-patient  children  which  treats  cases  of  post-polio,  cerebral  palsy,  and  other 
neuromuscular  disabilities,  has  a  staff  including  3  teachers,  4  full-time  and  5 
part-time  medical  specialists,  1  part-time  psychologist,  9  physical  therapists, 
3  occupational  therapists,  and  1  social  worker. 

Although  there  are  at  present  no  mobile  units  to  discover  types  of  physi- 
cal or  mental  disability,  a  first  attempt  along  these  lines  was  made  in  1945  on 
the  recommendation  of  the  American  Near  East  Foundation.  A  mobile  unit 
was  provided  by  UNRRA  to  visit  certain  regions  in  the  district  of  Thebes  in 
order  to  examine  crippled  children  from  remote  villages  with  a  view  to  their 
rehabilitation.  Unfortunately  the  number  of  children  visiting  this  clinic  was  so 
great  and  the  means  of  providing  care  for  them  in  Athens  so  limited  that 
the  program  had  to  be  discontinued  until  such  time  as  there  is  a  great  increase 
in  the  number  of  hospital  beds  available  to  them  and  in  the  possibilities  of  hos- 
pital treatment.  - 

There  are  no  itinerant  teachers,  physical  therapists,  or  occupational  ther- 
apists attached  to  institutions.  Whenever  financial  means  permit  it,  the  need- 
ed specialist  is  privately  invited  to  treat  the  disabled  person. 

Case  records  are  kept  in  all  institutions;  the  person  responsible  for  keep- 
ing such  records  obtains  the  information  from  other  members  of  the  team  of 
specialists. 

In  general,  there  are  major  problems  concerning  the  lack  of  trained  per- 
sonnel, the  lack  of  training  facilities  for  such  personnel,  and  the  poor  geo- 
graphical distribution  of  existing  personnel.  For  example,  in  the  area  of 
Greater  Athens  are  concentrated  50  per  cent  of  the  physicians,  60  per  cent  or 
more  of  the  general  surgeons,  and  nearly  all  of  the  qualified  orthopedists.  As 
a  result,  provincial  hospitals  are  poorly  staffed. 

Transportation  is  provided  only  for  child  day-patients  going  to  and  from 
the  center  of  the  Hellenic  Society.  It  consists  of  a  bus  ambulance  on  loan  from 
the  Greek  Red  Cross,  a  car  and  driver  made  available  by  the  Ministry  of  Social 
Welfare,  and  a  car  donated  by  a  private  individual. 

Boy  Scout  and  Girl  Guide  groups  help  to  provide  recreational  programs 
in  the  institutions  for  handicapped  children.  In  addition  to  these  activities, 
there  are  parties,  picnics,  table  games,  athletics,  movies,  the  theatre,  the  circus, 
radio,  concerts,  and  camping. 

Summer  camps  are  provided  chiefly  for  crippled  children.  These  camps 
are  organized  by  a  variety  of  groups  -  the  ministries  of  social  welfare  and  of 


Greece  259 

education,  Boy  Scout  and  Girl  Guide  organizations,  and  other  voluntary  so- 
cieties -  and  provide  an  average  stay  of  from  25  to  28  days.  For  example,  the 
Hellenic  Society  for  Crippled  Children  sends  to  summer  camps  every  year  a 
total  of  between  80  and  110  children. 

The  pre -school  program  includes  only  a  few  provisions  for  children  4 
to  6  years  of  age.  These  are  the  nursery  school  attached  to  the  day  school  for 
crippled  children,  and  the  nurseries  which  are  a  part  of  the  hospital  schools. 
It  is  recognized  that  there  should  be  pre-school  programs  attached  to  the  schools 
for  the  blind  and  for  the  deaf  in  order  to  begin  their  education  as  early  as  pos- 
sible. 

Parents  of  handicapped  children  do  receive  regular  counseling,  how- 
ever, in  the  day  and  residential  institutions,  according  to  their  children's  needs. 

Simple  talks  on  various  subjects  concerning  child  training,  hygiene,  and 
parental  treatment  of  the  handicapped  child  are  also  given  them  by  teachers, 
volunteers,  or  social  workers.  For  example,  the  Hellenic  Society  provides  con- 
sultations for  the  mothers  of  crippled  children  in  order  to  teach  them  how  to 
bring  up  their  crippled  child  along  with  non-handicapped  brothers  and  sisters. 

Recognizing  the  importance  of  a  home  environment  for  young  children, 
the  PIKPA  foundation,  on  the  recommendation  of  the  Hellenic  Society, 
has  incorporated  crippled  children  in  its  Foster  Mothers  scheme  by  accepting 
for  placement  those  crippled  children  from  the  provinces  who  wish  to  benefit 
from  the  services  of  the  Hellenic  Society,  subsidizing  them  monthly  from  the 
funds  of  PIKPA's  Family  Placement  division.  Taking  advantage  of  an  offer 
made  by  the  Technical  Assistance  Administration  through  the  Ministry  of 
Coordination,  the  Hellenic  Society  sent  a  visiting  nurse  to  Paris  for  a  fuller 
study  of  methods  pertaining  to  this  problem  of  home  placement. 

The  curriculum  in  special  schools  is  in  general  the  same  as  that  in  the 
regular  public  schools,  though  some  slight  adaptations  may  be  made  for  the 
handicapped  as  in  offering  occupational  therapy  and  handicraft  instruction  to 
children  in  the  Asclepeion  Sanitarium  at  Voula.  Special  equipment  and  mater- 
ials needed  in  the  instruction  of  the  handicapped  child  are  provided,  and  sup- 
plemented by  equipment  from  various  foreign  organizations.  Instructional 
techniques  are  derived  in  part  from  postgraduate  study  and  observation  in  other 
countries  of  new  methods  employed  in  the  rehabilitation  of  the  disabled. 

There  is  a  free  circulating  library  at  the  school  of  the  Hellenic  Society, 
and  similar  libraries  have  been  established  at  the  Asclepeion  Sanitarium  at 
Voula  and  in  the  tubercular  hospital  on  the  island  of  Leros. 

The  vocational  training  of  the  handicapped,  which  in  some  cases  may  be 
available  up  to  the  age  of  35,  is  undertaken  only  on  a  limited  scale,  even  though 
the  importance  of  such  training  is  fully  recognized  by  all  concerned.  There  is 
no  special  school  for  the  sole  purpose  of  providing  vocational  training  for  the 
handicapped  adolescent  except  for  a  small  vocational  school  established  joint- 
ly in  1950  by  the  Near  East  Foundation  and  the  Ministry  of  Social  Welfare  for 
a  few  blind  youth  16  to  35  years  of  age.  The    training  course,    which    lasts 


260  Special  Education  in  Europe 

from  six  to  eight  months,  includes  handicrafts  such  as  chair-caning,  rush-seat- 
ing, brushmaking,  broommaking,  and  basketry  taught  by  two  blind  persons, 
Braille  reading  and  writing  taught  by  a  social  worker  trained  in  England,  and 
typing  and  English  taught  by  a  blind  man  with  a  degree  in  law  from  the  Uni- 
versity of  Athens.  In  the  period  from  1950  to  1958  a  total  of  120  residential 
students  and  22  day  students  was  trained.  On  completion  of  their  training, 
the  boys  return  with  trade  equipment  to  their  home  communities,  where  the 
local  welfare  authorities  help  them  to  find  work. 

In  a  few  cases  arrangements  are  made  for  boys  and  girls  over  the  age  of 
16  to  receive  vocational  training  at  the  government  sponsored  Rehabilitation 
Center  for  Adult  Civilian  Disabled  at  Psychico,  Athens,  but  only  if  they  also  re- 
quire medical  treatment  or  the  fitting  of  artificial  limbs  at  the  center  of  the 
Hellenic  Society.  A  special  State  fund  called  the  King's  Fund  has  been  sup- 
porting a  number  of  large  vocational  schools,  one  of  which,  on  the  island  of 
Leros,  is  a  school  for  1,500  adolescents  that  includes  vocational  training  for 
100  handicapped  children  referred  by  the  Greek  Red  Cross  orthopedic  hospi- 
tal on  this  island. 

Recently  the  Ministry  of  Labor  has  extended  its  services  for  vocational 
counseling  to  the  handicapped  child  by  transferring  some  vocational  counse- 
lors to  the  few  existing  institutions.  At  the  same  time  the  Ministry  of  Labor  is 
making  preparations  for  the  compulsory  training  of  a  certain  percentage  of 
disabled  children,  who  have  completed  elementary  school,  in  industrial  centers 
and  factories.  In  addition,  a  very  limited  amount  of  vocational  training  is  given 
in  hospital  schools  and  in  the  special  schools  for  the  blind  during  the  last  two 
years  of  such  schooling,  although  this  could  perhaps  more  accurately  be  classi- 
fied as  occupational  therapy  rather  than  true  vocational  training.  The  PIKPA 
rehabilitation  center  at  Voula  offers  children  in  the  age  group  14  to  16  some 
instruction  in  knitting,  weaving,  and  typing;  the  center  also  plans  eventually 
to  offer  in  its  workshops  trade  instruction  in  carpentry,  bracemaking,  shoe- 
making,  beekeeping,  and  gardening. 

In  Kallithea,  a  suburb  of  Athens,  the  Lighthouse  for  the  Blind  maintains 
sheltered  workshops  for  broommaking,  brushmaking,  weaving,  and  machine 
knitting.  Recently  a  course  training  the  blind  to  be  switchboard  operators  was 
introduced,  graduating  a  group  of  five  students  who  were  the  first  blind  per- 
sons to  secure  jobs  of  this  kind  in  Greece.  An  experimental  program  in  poultry 
farming  which  trains  from  six  to  eight  bhnd  boys  yearly  is  also  conducted  by 
this  organization.  A  small  workshop  for  broommaking  is  provided  in  Patras 
by  the  Pan-Hellenic  Society  for  the  Blind,  which  also  gives  some  training  in 
switchboard  operation. 

No  serious  effort  has  been  made  so  far  to  train  the  handicapped  for  posi- 
tions in  business  and  industry,  since  the  unemployment  of  the  non -handicapped 
is  still  a  major  problem. 
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Teachers  of  Physically  Handicapped  Children 

As  there  is  no  program  of  special  training  for  teachers  of  handicapped 
children,  these  teachers  are  selected  from  the  ranks  of  regular  teachers  with 
several  years  of  experience  in  teaching  normal  children.  They  must  of  course 
in  all  cases  have  the  right  personality,  emotional  maturity,  and  a  genuine  love 
for  and  interest  in  the  handicapped  child.  All  prospective  teachers  must  be  un- 
der 25,  finish  a  gymnasium  program,  pass  an  entrance  examination,  and  then 
enter  a  Teachers'  Pedagogical  Academy  for  a  two-year  course.  Many  graduates 
of  the  Academy  continue  with  postgraduate  courses  in  the  university. 

In-service  training  is  given  to  new  teachers  in  the  institutions  for  special 
kinds  of  handicap  under  supervision  of  experienced  colleagues.  Those  teachers 
who  need  highly  specialized  training  and  who  can  speak  a  foreign  language 
are  sent  abroad  to  study  by  a  scholarship  office  in  the  Ministry  of  Education; 
these  teachers  then  undertake  the  training  of  their  colleagues  on  returning. 

There  is  a  definite  shortage  of  specially  trained  teachers.  To  meet  the 
problem  of  providing  such  teachers  for  the  handicapped,  the  government 
plans  to  start  out  by  instituting  programs  for  the  training  of  teachers  of  the 
deaf  and  dumb  and  of  the  mentally  handicapped,  groups  that  are  considered 
to  be  in  most  urgent  need  of  special  help. 

Special  education  teachers  usually  receive  the  same  salary  as  that  of  re- 
gular teachers,  although  for  neither  group  is  the  salary  very  high.  Since  as 
stated  before  no  special  program  of  training  is  necessary  other  than  that  for 
teaching  in  general,  no  special  license  or  certification  is  required  for  teaching 
the  handicapped. 

While  there  are  several  publications  in  Greece  concerning  education, 
there  is  as  yet  no  special  publication  devoted  to  the  education  of  the  handicap- 
ped child.  In  Rehabilitation,  the  only  magazine  for  the  handicapped  that  exists 
at  present,  articles  on  educational  matters  are  occasionally  included. 

Special  teachers  join  the  teachers  in  regular  schools  in  various  meetings 
organized  either  by  the  administration  of  a  particular  school  or  by  an  associa- 
tion of  graduate  teachers.  The  latter  organization  annually  arranges  a  gener- 
al conference,  each  time  in  a  different  section  of  the  country,  which  is  attended 
by  teachers  and  educational  supervisors  in  the  public  schools  for  the  purpose 
of  discussing  educational  problems  in  general.  Other  conferences  are  held  on 
educational  subjects,  and  visits  are  arranged  to  special  schools  and  institutions. 


Organization  and  Administration  of  Services 

Article  16  of  the  1952  Greek  Constitution  stipulates  that  "primary  educa- 
tion shall  be  free  and  compulsory  for  all.  The  length  of  the  period  of  com- 
pulsory education,  which  shall  not  be  less  than  six  years,  shall  be  laid  down 
by  law."  It  was  Law  4653  in  1929  which  for  the  first  time  fixed  at  six  years  the 
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length  of  studies  in  all  primary  schools.  While  such  legislation  does  not  refer 
specifically  to  handicapped  children,  the  latter  in  actual  practice  are  sometimes 
educated  from  age  6  to  age  18,  and  in  the  case  of  crippled  children,  from  age 
4  on. 

The  Minister  of  Justice  has  set  up  a  committee  under  his  chairmanship  to 
study  and  prepare  legislation  concerning  young  children  in  general.  One  of 
the  subcommittees  established  has  undertaken  to  prepare  legislation  concern- 
ing crippled  children  with  the  purpose  of  making  education  compulsory  for 
them,  and  of  protecting  them  from  any  form  of  exploitation. 

A  governmental  decree  issued  in  1952  requires  the  "gymnasium"  or 
Greek  secondary  school  to  accept  blind  pupils  in  its  classes,  permitting  these 
pupils  to  take  only  oral  examinations  if  tLey  so  wish.  So  far,  all  such  blind 
students  have  preferred  to  take  the  written  examination,  like  sighted  pupils, 
but  using  a  typewriter  for  their  answers.  To  assist  in  the  vocational  rehabili- 
tation of  the  blind,  a  1954  law  (No.  2765)  stipulated  that  all  government  ser- 
vices, both  military  and  civilian,  as  well  as  all  municipal  offices,  must  purchase 
brooms  and  brushes  from  workshops  for  the  blind  which  are  officially  recog- 
nized by  the  government,  and  these  products  are  also  tax  exempt.  No  similar 
legislation  exists  for  the  deaf,  however. 

As  mentioned  earlier,  there  is  a  complete  centralization  of  all  administra- 
tive services  in  the  capital,  local  authorities  having  no  power  to  take  the  initia- 
tive in  any  field.  Only  the  appropriate  ministry  can  take  action,  according  to 
an  explanatory  statement  in  the  Constitution  of  1927. 

The  entire  responsibility  for  education  in  hospital  schools  and  special 
day  schools  rests  with  the  Ministry  of  Education.  Much  educational  authority 
has  been  decentralized,  however,  and  rests  with  a  system  of  Supervisory  Edu- 
cation Councils,  Inspectors-General,  and  Primary  Inspectors. 

The  Ministry  of  Education,  on  the  recommendation  of  the  administration 
of  a  particular  institution,  appoints  its  teaching  personnel,  who  are  supervised 
by  the  administration  of  the  institute  where  they  serve,  and  inspected  by  the 
district  inspectors  of  the  Ministry.  These  inspectors  are  always  former  teachers 
with  university  training.  Promotions  are  granted  on  the  basis  of  their  reports 
as  well  as  the  number  of  years  of  service. 

The  schools  for  the  blind  and  for  the  deaf,  which  were  founded  a  half 
century  ago,  are  now  partly  under  the  jurisdiction  of  the  Ministry  of  Educa- 
tion, but  also  remain  in  part  the  responsibility  of  the  Ministry  of  Social  Wel- 
fare. Teacher  salaries  and  the  maintenance  costs  of  both  teachers  and  pupils 
are  financed  by  the  Ministry  of  Social  Welfare,  but  in  all  other  respects  the 
Ministry  of  Education  assumes  the  same  responsibility  for  them  as  for  other 
special  schools. 

The  Ministry  of  Education  determines  the  curriculum  and  the  instructional 
materials  to  be  used  in  all  the  schools  in  Greece.  It  selects  suitable  manuals 
for  each  class  following  a  competition;  these  books  are  then  printed  by  a  spe- 
cial State  publishing  house  and  must  be  used  in  all  schools.  For  the  blind  and 
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the  deaf  the  same  manuals  are  used,  but  with  some  necessary  alterations.  The 
Ministry  of  Education  also  outlines  a  detailed  program  giving  the  exact  num- 
ber of  teaching  hours  for  each  lesson  per  week  in  each  class,  the  sequence  in 
which  the  material  should  be  presented  to  the  pupils,  methods  of  presenting 
the  material,  and  the  bases  for  promoting  the  child,  though  some  adjustments 
of  these  requirements  are  allowed  for  special  schools.  It  is  recognized,  for 
example,  that  each  teacher  in  a  special  school  must  determine  the  best  instruc- 
tional methods  to  be  used,  on  the  basis  of  his  experience  and  in  view  of  the 
particular  handicaps  of  the  children  in  his  class. 

A  National  Rehabilitation  Board  has  now  been  formed,  as  recommended 
in  a  1956  WHO  survey.  There  are  two  governmental  offices  relating  to  re- 
habilitation, one  in  the  Ministry  of  Social  Welfare  for  supervising  rehabilita- 
tion services  and  another  in  the  Ministry  of  Labor  concerning  vocational  re- 
habilitation. 

Educational  research  is  carried  on  continuously  in  all  the  pedagogical  acad- 
emies in  Greece  and  in  the  experimental  school  of  the  university.  This  re- 
search deals  only  with  methods  of  teaching  normal  children,  since  there  are  no 
training  schools  for  special  education  teachers. 

Family  allowances  are  not  specified  by  law.  As  in  some  other  countries, 
however,  a  system  of  Social  Security  protects  the  families  of  those  insured,  cov- 
ering all  their  needs.  Certain  enterprises,  unfortunately  few  in  number,  have 
their  own  private  funds  for  the  assistance  of  employees  and  their  families. 
For  the  indigent  and  uninsured,  the  government  provides  free  hospital  beds 
and  medical  care,  although  the  demands  for  such  service  far  exceed  the  facili- 
ties for  providing  it.  Prostheses  are  provided  on  a  very  small  scale  by  the  So- 
cial Security  Agency,  but  chiefly  for  adults,  according  to  the  agreement  made 
between  that  agency  and  the  various  institutions. 

As  previously  noted,  all  institutions  for  handicapped  children  in  Greece 
have  been  founded  by  voluntary  effort,  with  the  government  acknowledging  the 
need  for  these  institutions  by  providing  them  with  moral  and  financial  assis- 
tance. Private  persons  and  corporations  are  allowed  by  law  to  establish  private 
schools  conducted  in  accordance  with  the  constitution  and  the  laws  of  the 
realm.  The  subsidies  given  them  by  the  government  vary  according  to  the  finan- 
cial means  of  each  institution;  most  of  them  have  their  own  private  funds,  al- 
though these  are  inadequate  for  covering  their  operating  costs.  Assistance  is 
given  them  through  the  ministries  of  social  welfare,  education,  and  labor.  In 
addition,  the  Queens's  Fund  and  church  collections  provide  regular  economic 
assistance.  Certain  social  institutions  receive  partial  support  from  this  Fund, 
while  other  institutions  are  supported  by  the  King's  Fund.  These  two  funds 
were  created  from  certain  internal  revenues  and  distributed  by  the  boards  headed 
by  the  King  and  Queen  to  the  two  separate  groups  of  institutions.  One  type  of 
institution  supported  by  the  Queen's  Fund  is  a  recently  constructed  convales- 
cent home  for  children,  St.  Andrew's  at  Kalimachi,  outside  Athens,  with  beds 
for  65  boys  and  girls  aged  6  to  21,  and  50  infants  and  pre-school  children. 
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Nursing  care  and  teaching  are  provided  for  these  children  referred  from  the 
children's  homes  located  throughout  Greece,  including  a  few  handicapped 
children  receiving  treatment  in  the  out-patient  rehabilitation  center  of  the  Hel- 
lenic Society.  In  1956  the  Queen's  Fund  and  the  King's  Fund  were  united  into 
what  is  now  called  the  Royal  Fund. 

Over  and  above  such  aid,  payments  for  insured  patients  are  made  direct- 
ly to  the  institutions  by  their  private  insurance  companies.  While  indigent  per- 
sons receive  free  bed  and  medical  care,  all  others  are  obliged  to  defray  their 
own  expenses. 

Voluntary  organizations  play  an  important  role  in  services  for  the  handi- 
capped. For  the  blind  there  are  two  associations;  one,  called  The  Lighthouse, 
was  modeled  after  the  United  States  Lighthouse  organization,  and  is  devoted  to 
the  welfare  of  all  blind  adults  in  Greece.  It  runs  a  special  printing  press  and 
provides  sheltered  workshops.  The  other  association,  the  Pan-Hellenic  Blind 
Association,  is  concerned  with  the  welfare  only  of  its  300  members.  For  the 
deaf  there  is  the  National  Foundation  for  the  Protection  of  the  Deaf  and 
Dumb.  For  the  crippled  there  is  the  Hellenic  Society  for  Crippled  Children  and 
the  Patriotic  Foundation  for  Social  Welfare  and  Assistance  (PIKPA).  All 
groups  of  handicapped  are  served  by  the  Hellenic  Red  Cross. 

All  these  organizations  for  the  handicapped  maintain  close  contact  and 
cooperation  with  various  international  organizations  such  as  the  International 
Union  for  Child  Welfare,  the  World  Veterans  Federation,  and  the  International 
Bureau  of  Education.  For  example,  PIKPA  is  a  charter  member  of  the  In- 
ternational Union  for  Child  Welfare,  with  one  representative  sitting  on  its 
Executive  Board.  Since  1939  the  Hellenic  Society  for  Crippled  Children  has 
been  a  member  of  the  International  Society  for  the  Welfare  of  Cripples,  with 
a  member  sitting  on  its  Executive  Board.  Greece  is  also  represented  on  the 
World  Council  for  the  Blind,  and  the  Greek  Red  Cross  is  of  course  a  member 
of  the  International  Red  Cross  and  the  League  of  National  Red  Crosses. 

Since  Greece  is  a  membeT  of  the  United  Nations,  it  is  in  close  touch  with 
such  specialized  organizations  as  WHO,  ILO,  and  UNICEF,  and  has  under- 
taken numerous  projects  with  the  assistance  of  both  national  and  internation- 
al groups  outside  the  country.  In  the  field  of  the  rehabilitation  of  the  crip- 
pled child,  it  was  the  American  Near  East  Foundation  that  made  it  possible  in 
1937  to  start  a  project  which  was  continued  and  expanded  by  the  Hellenic  So- 
ciety for  Crippled  Children.  The  first  physical  therapy  department  of  this  so- 
ciety functioned  under  an  American  specialist  until  the  first  Greek  physical 
therapist  could  be  trained  in  the  United  States.  The  first  occupational  therapy 
department  was  started  in  Voula  by  a  Greek  occupational  therapist  who  re- 
ceived her  two  years  of  training  in  England,  offered  by  the  British  Council 
and  the  Near  East  Foundation.  Since  then,  American  and  English  physical  ther- 
apists and  gait  instructors  have  come  to  Greece  from  time  to  time  to  organize 
courses  which  have  given  considerable  assistance  in  the  training  of  personnel. 
On  the  other  hand,  under  the  sponsorship  of  UNICEF  and  WHO,  physicians 
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and  other  specialists  have  come  to  Greece  as  advisors  to  help  organize  the 
Voula  Rehabilitation  Center  as  well  as  the  new  rehabilitation  center  of  the  Hel- 
lenic Society  for  Crippled  Children.  Thanks  to  a  number  of  scholarships  offered 
by  WHO  and  UNICEF  through  the  Technical  Assistance  Administration 
of  the  Ministry  of  Coordination,  specialized  teams  or  staff  members  could  be 
sent  abroad  to  receive  further  training  or  to  attend  special  workshops  by  the 
Hellenic  Society  for  Crippled  Children  and  the  Rehabilitation  Center  for 
Crippled  Children  at  Voula. 

Technical  assistance  in  the  form  of  special  equipment  has  also  been  pro- 
vided. The  two  Greek  rehabilitation  centers,  the  Children's  Hospital  of  Pente- 
li,  and  the  National  Foundation  for  the  Protection  of  the  Deaf  and  Dumb 
have  all  received  large  consignments  of  equipment,  chiefly  from  UNICEF. 
For  war  victims  special  donations  of  items  such  as  artificial  limbs  have  come 
from  such  groups  as  the  Unitarian  Service  Committee  of  Canada  and  the  Fos- 
ter Parents  Plan  for  War  Children.  Clothing  and  special  foods  have  been  do- 
nated by  CARE  and  the  Save  the  Children  Federation  of  various  countries. 
Assistance  has  also  come  from  other  groups  such  as  the  World  Council  of 
Churches   and  the  Congregational  Committee  of  Christian  Churches. 

In  the  field  of  blind  welfare,  scholarships  have  been  given  by  the  United 
Nations  through  the  Technological  Assistance  Administration  of  the  Minis- 
try of  Coordination  for  teachers  in  the  two  schools  for  blind  children,  and  for 
welfare  workers  for  the  blind.  Private  organizations  such  as  the  American 
Friends  of  the  Blind  in  Greece,  the  British  Council,  and  the  National  Institute 
for  the  Blind  have  also  assisted  in  this  field.  UNICEF  has  sent  large  ship- 
ments of  equipment  to  the  two  schools  for  the  blind  and  complete  talking-book 
apparatus  to  the  Lighthouse  for  the  Blind.  Organizations  such  as  the  Na- 
tional Institute  for  the  Blind,  the  American  Foundation  for  Overseas  Blind, 
and  the  American  Near  East  Foundation  have  offered  much  financial  assis- 
tance as  well  as  equipment  to  the  schools  and  to  the  Lighthouse. 

The  Lord  Mayor's  Aid  to  Greece  Fund  made  possible  the  school  for  the 
blind  in  northern  Greece,  the  Lighthouse  for  the  Blind  in  America  laid  the 
foundations  for  the  Lighthouse  of  Greece,  and  the  Swedish  Red  Cross  is  fi- 
nancing a  special  annex  for  retarded  blind  children.  Smaller  donations  of 
equipment  have  been  sent  at  various  times  to  these  schools  from  similar  schools 
for  the  blind  in  the  USA,  as  well  as  by  the  Canadian  Council  for  the  Welfare 
of  the  Blind.  The  British  Save  the  Children  Fund  assists  with  donations  of 
clothing. 

Several  donations,  including  audiometers  and  hearing  aids  for  class  in- 
struction, have  been  made  by  organizations  such  as  UNICEF  to  the  State 
school  for  the  deaf  and  dumb.  Fellowships  have  also  been  awarded  by  the  Lord 
Mayor's  Aid  to  Greece  Fund  for  training  abroad  some  orthopedic  specialists 
to  practice  in  the  provinces. 

Since  the  summer  of  1956,  ten  Greek  children  chosen  annually  from 
among  war  cripples  have  been  invited  by  the   Italian   organization   Pro  Juven- 
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tute,  through  the  Greek  Ministry  of  Foreign  Affairs,  to  attend  summer 
camps  organized  in  Rome  and  Turin  on  an  international  basis.  Similarly  in 
1957  a  group  of  boys  15  to  18  years  of  age  who  were  crippled  during  the  war 
were  invited  to  summer  camps  in  France  by  the  European  Federation  of  War- 
mutilated  Youth  (Federation  Europeenne  des  Jeunes  Mutiles  de  Guerre). 

Greece  in  turn  has  made  contributions  by  sponsoring  such  events  as  pan- 
hellenic  games  for  the  disabled  in  Athens,  in  which  teams  from  Greece,  France, 
Israel,  Yugoslavia,  Germany,  and  Finland  have  participated.  These  interna- 
tional athletic  games  have  been  sponsored  by  the  Hellenic  Rehabilitation  Cen- 
ter for  Civilian  Adults  and  the  World  Veterans  Federation,  The  games  have 
included  motor  races  in  addition  to  the  usual  athletic  events. 
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The  Education  of 

Physically  Handicapped  Children 

in  Ireland 


Ireland  has  been  an  independent  state  only  since  1922  when  it  became 
known  as  the  Irish  Free  State;  not  until  1947  was  it  formally  declared  a  repub- 
lic. It  is  a  small,  sparsely  populated  country;  though  more  than  twice  the  size 
of  either  Belgium  or  Holland,  its  population  density  is  only  about  one-seventh 
of  that  of  either  of  those  countries.  Of  its  total  population  of  2,909,000,  there 
were  (in  1951)  428,376  within  the  compulsory- education  age  limits  of  6  and 
14,  of  whom  385,522  were  enrolled  in  national  primary  schools. 

School  attendance  was  made  compulsory  between  the  ages  of  6  and  14 
years  by  the  1926  School  Attendance  Act,  though  attendance  from  age  4  to  age 
18  is  permitted.  Education  is  free  in  national  schools,  the  majority  of  which 
are  denominational.  The  cost  of  administering  the  system  of  national  educa- 
tion is  met  by  the  government  from  State  funds.  The  schools  are  administered 
by  local  managers,  while  the  inspectors  from  the  Ministry  of  Education  act  as 
agents  of  the  Ministry  in  supervising  programs  and  approving  curricula.  The 
government  grants  for  education  pay  teacher  salaries  entirely,  and  part  of  the 
costs  for  buildings  and  maintenance. 

The  major  religion  is  that  of  the  Roman  Catholic  Church,  which  has  pro- 
moted a  large  proportion  of  the  country's  welfare  and  educational  enterprises. 
Limited  natural  resources  and  the  slow  rate  of  industrialization  of  the  econo- 
my present  financial  problems  in  the  provision  of  public  services.  Nevertheless, 
great  progress  has  been  made  along  the  line  of  welfare  services  similar  to  those 
provided  in  England. 
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History  of  the  Education  of 
Physically  Handicapped  Children 

As  in  other  countries  such  as  Egypt  and  Greece,  the  earliest  arrange- 
ments made  for  the  care  of  the  sick  in  Ireland  were  connected  with  pagan 
temples.  The  Brehon  laws  of  ancient  Ireland  contain  many  references  to  the 
care  of  the  sick  and  assign  high  social  status  to  physicians. 

With  the  advent  of  Christianity,  religious  orders  provided  such  care  and, 
in  addition,  organized  most  of  the  educational  offerings;  some  of  the  schools 
they  established  achieved  an  excellent  reputation  throughout  Europe.  Then  an 
interruption  lasting  about  two  centuries  occurred  during  the  period  of  the  Ref- 
ormation and  the  suppression  of  the  monasteries  in  the  sixteenth  century, 
followed  by  the  imposition  of  penal  laws  by  the  English  government.  During 
this  interval  there  were  no  organized  medical  or  educational  provisions  for  the 
majority  of  the  people.  Toward  the  end  of  the  seventeenth  and  beginning  of 
the  eighteenth  centuries,  however,  when  hospitals  were  being  established  in 
Great  Britain,  various  individuals  and  voluntary  groups  in  Ireland  decided  to 
found  similar  institutions,  chiefly  in  Dublin. 

Specific  provisions  for  the  handicapped  as  such  were  not  made  until  the 
middle  of  the  nineteenth  century,  when  special  schools  for  the  deaf  and  for  the 
blind  were  founded  by  religious  orders  which  were  again  permitted  to  operate 
after  the  Catholic  Emancipation  Act  of  1829.  Thus  most  of  the  special  schools 
and  orthopedic  hospitals  are  operated  by  religious  organizations,  only  a  few 
being  operated  by  non-denominational  organizations  set  up  for  that  purpose. 
Except  for  the  tubercular,  most  groups  of  handicapped  persons  are  provided 
for  in  private  institutions. 


Definitions  of  Disabilities 

There  are  at  present  no  legal  definitions  of  disabilities,  but  in  actual 
practice  the  same  distinctions  as  are  currently  employed  in  England  are  used 
to  differentiate  the  blind  and  partially  sighted,  and  the  deaf  and  hard  of  hear- 
ing. The  various  categories  are  defined  by  responsible  medical  officers  in 
terms  of  actual  examinations  of  the  individual  child.  It  should  be  noted  that  as 
in  Great  Britain,  the  term  "physically  handicapped"  refers  chiefly  to  those 
with  neuromuscular  disabilities. 


Incidence  and  Prevalence  of  Disabilities 

The  estimated  number  of  handicapped  children  in  Ireland  in  the  various 
categories  is  as  follows: 
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Children 


Blind 

150 

Partially  sighted 

450 

Deaf 

335 

Partially   deaf 

14,500 

DeHcate 

7,500 

Didbetic 

75 

Epileptic 

750 

Speech  handicapped 

7,500 

Physically  handicapped 

4,000 

Cerebral  palsied 

300  under  5  years 

600  between  5  and  14  years 

Total  36,160 

Since  there  is  no  system  of  registering  handicapped  children,  the  exact 
incidence  figures  cannot  be  determined.  All  the  above  figures,  except  those 
for  cerebral  palsy,  were  estimated  by  applying  the  incidence  rate  per  1,000 
pupils  in  Great  Britain  to  the  number  of  registered  pupils  in  Ireland.  The  fig- 
ures for  cerebral  palsy  were  estimated  by  applying  the  incidence  rate  per 
1,000  pupils  in  the  city  and  county  of  Dublin,  determined  on  the  basis  of  the 
cases  treated  by  the  National  Association  for  Cerebral  Palsy,  to  the  numbers 
in  these  age  groups  in  the  1951  census.  This  incidence  was  just  under  1  per 
1,000  of  those  under  5  years,  and  1.1  per  1,000  for  those  from  5  to  14  years, 
as  a  minimum  estimate. 


Services  for  Physically  Handicapped  Children 

Though  school  attendance  is  not  compulsory  for  the  physically  or  men- 
tally handicapped  as  it  is  for  normal  children,  schools  can  be  provided  for 
them  on  application  to  the  Ministry  of  Education,  usually  by  the  local  parish 
priest  or  clergyman,  on  behalf  of  any  group  needing  such  a  school.  The 
schools  thus  provided  by  the  Ministry  of  Education  must  meet  certain  stand- 
ards regarding  factors  such  as  space  per  pupil,  location  of  toilets,  and  general 
suitability  of  classrooms.  Initially  applications  were  considered  only  when  a 
minimum  of  24  children  was  involved,  but  there  need  be  only  14  or  15  in  the 
case  of  special  schools.  The  distance  from  comparable  facilities  is  considered 
and,  in  the  case  of  special  schools,  the  need  for  special  facilities  must  be  es- 
tablished. The  Ministry's  inspectors  make  recommendations  on  the  basis  of  ap- 
plications, a  visit  to  the  applicant,  and  examination  of  the  proposed  accommo- 
dations and  of  the  children  concerned,  if  they  are  available.  Teachers  and  sup- 
plies for  the  physically  handicapped  or  crippled  can  be  secured  on  applica- 
tion by  the  organization  providing  hospital  or  clinic  facilities  for  such  chil- 
dren. 

The  educational  needs  of  many  handicapped  children  are  met  in  regular 
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schools.  Children  with  all  kinds  of  handicaps  are  allowed  to  attend  if  they  can 
do  so  without  special  educational  provisions,  if  the  teachers  are  willing  to 
cooperate  and  if  the  parents  can  provide  transportation.  These  stipulations 
are  necessary  since  there  is  no  regular  arrangement  for  special  equipment  or 
for  transportation  of  handicapped  children  to  the  regular  schools. 

Up  to  the  present  classes  in  the  regular  schools  have  been  arranged  only 
for  the  mentally  retarded. 

Currently  there  are  only  two  day  schools  devoted  exclusively  to  the  educa- 
tion of  the  physically  handicapped,  one  for  those  with  cerebral  palsy  and  the 
other  for  those  with  orthopedic  handicaps,  especially  polio.  These  two  schools, 
located  near  Dublin,  provide  for  children  from  nursery  school  age  to  18  or  19. 

The  residential  schools  are  as  follows: 


1  for  blind  boys,   30  places^ 

1  for  blind  girls,  52  places^ 

2  for  deaf  boys,  225  places 
1  for  deaf  girls,  207  places 

1  for  deaf  Protestant  boys  and  girls,  10  places 
1  for  boys  and  girls  suffering  from  heart 
disease,  95  places 

1  for  cerebral  palsied  boys  and  girls,  24  places 

2  convalescent  homes  for  delicate  children  of  all 

types  and  for  those  needing  convalescent  care 
after  any  illness,  85  places 


One  school  for  epileptic  boys  was  closed  recently  because  it  was  found 
that  the  patients  could  be  taken  care  of  in  regular  schools  or  in  schools  for 
the  mentally  retarded. 

There  are  6  orthopedic  hospitals  with  770  beds  for  children  and  adults 
that  include  a  school  which  is  recognized  by  the  Ministry  of  Education.  In  ad- 
dition, there  are  300  children's  beds  in  15  preventoria  and  regional  sanitaria 
which  provide  schools  for  the  children.  The  general  pediatric  hospitals  pro- 
vide instruction  for  their  patients,  chiefly  along  Montessori  lines,  but  most 
of  the  older  children  requiring  long-term  treatment  are  transferred  to  one  of 
the  hospitals  or  residential  schools  already  listed. 

While  home  instruction  is  available  for  blind  children  when  necessary, 
there  is  no  organized  provision  for  visiting  teachers  for  the  homebound.  Two 
religious  orders  and  members  of  religious  organizations  give  some  help  in  in- 
dividual cases  on  a  voluntary  basis.  A  voluntary  organization,  for  example, 
utilizes  the  services  of  seven  or  eight  mothers  of  deaf  children  to  provide  home 
instruction  for  such  youngsters. 

Cases  of  handicap  may  be  noted  and  reported  by  the  family  physician,  a 

'^  Actually  a  total  of  150  places  is  available  for  blind  children  -  75  boys  and  75  girls  - 
although  only  the  number  of  places  indicated  are  occupied. 
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school  medical  officer,  a  health  visitor,  or  a  teacher.  The  child  may  then  be 
referred  to  a  specialist  for  further  assessment  and  advice,  or  the  public  health 
medical  staff  may  seek  admission  for  the  child  to  a  suitable  institution,  the 
family  physician  being  informed  as  to  the  action  taken.  An  evaluation  of  the 
handicap  is  made  by  a  medical  specialist,  who  then  discusses  it  with  the  phy- 
sical therapist  in  the  case  of  orthopedically  handicapped  children,  including 
cerebral  palsy  cases,  and  with  the  special  teacher  in  the  case  of  those  with 
sensory  handicaps. 

Clinics  providing  specialized  services  are  usually  located  in  the  hospital 
out-patient  department;  the  physician  in  charge  of  a  case  refers  the  child  to 
such  a  clinic  for  consultation  and  the  necessary  treatment.  Orthopedic  hospi- 
tals and  clinics,  usually  provided  by  the  Ministry  of  Health,  have  a  team  of 
orthopedic  surgeons,  physical  therapists,  a  prosthetic  technician,  a  teacher, 
and  sometimes  a  nurse  who  knows  the  home  background  of  the  child.  The 
services  of  a  social  worker,  who  is  also  a  member  of  the  hospital  staff,  are 
usually  available  if  problems  related  to  the  home  are  involved.  Where  a  neuro- 
logical or  psychological  or  some  other  specialized  opinion  is  required,  the  child 
is  referred  to  one  of  the  general  or  children's  hospitals. 

In  the  schools  for  the  blind  and  deaf  and  for  cardiac  cases,  the  staff  is 
composed  mainly  of  teachers,  who  often  are  ex-patients  trained  as  teachers. 
These  teachers  work  in  close  cooperation  with  the  medical  specialist  involved. 
The  two  special  day  schools  provide  physical  therapy,  speech  therapy,  and  oc- 
cupational therapy  on  the  premises  in  order  to  minimize  the  interruptions  in 
the  child's  school  programs,  but  handicapped  children  attending  regular 
schools  must  get  such  treatment  in  their  free  time  outside  school,  or  take  off  a 
half- day  or  a  few  hours  from  their  regular  schooling  for  such  treatment. 

Orthopedic  clinics  are  held  monthly,  sometimes  oftener  in  the  smaller 
communities,  and  usually  in  the  local  hospitals.  In  many  of  the  larger  cities, 
the  services  of  a  physical  therapist  are  available  as  prescribed  by  the  orthope- 
dic surgeon.  Special  clinics  for  cerebral  palsy  and  for  otological  and  ophthal- 
mological  conditions  are  held  by  many  county  councils  as  occasion  demands; 
each  such  clinic  must  be  sanctioned  by  the  Ministry  of  Health. 

Detailed  case  records  are  kept  in  all  clinics  and  hospitals  by  the  physician 
in  charge  of  the  case,  and  teachers  keep  detailed  progress  records  of  school 
children.  Physical  therapists  and  social  workers  keep  their  own  records  and  re- 
port to  the  physician  or  surgeon  in  charge,  as  requested.  In  the  case  of  chil- 
dren referred  to  specialist  clinics  by  the  county  medical  officer  of  health  or  his 
medical  staff,  copies  of  all  pertinent  letters  and  reports  are  kept  in  his  depart- 
ment. 

For  patients  who  cannot  afford  transportation  costs,  the  county  councils 
provide  ambulances  or  pay  bus  or  train  fare,  particularly  in  those  cases  in- 
volving consultation  and  infrequent  treatment.  With  voluntary  assistance, 
transportation  is  provided  to  the  two  special  day  schools  by  the  organizations 
operating  these  schools. 
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Pre -school  programs  are  found  in  the  children's  hospitals  and  in  the  two 
special  day  schools.  Also  there  is  a  special  class  for  seven  or  eight  mothers  of 
pre-school  deaf  children  provided  in  Dublin  by  a  voluntary  organization,  with 
volunteers  as  teachers.  Parents  may  bring  in  their  children  at  as  early  an  age 
as  they  wish,  usually  on  the  recommendation  of  a  physician,  and  are  helped 
to  accept  the  problem  presented  by  their  handicapped  child  and  taught  how  to 
handle  the  child  and  further  his  development. 

Other  parent-education  programs  are  found  in  both  residential  and  day 
schools.  The  children  in  the  special  residential  schools  in  most  instances  go 
home  for  school  holidays,  while  the  school  staff  keeps  in  close  touch  with  the 
parents  to  check  on  the  child's  behavior  and  continuing  education  at  home.  In 
the  two  day  schools,  the  parents  are  interviewed  regularly  by  the  staff  and  kept 
informed  as  to  the  child's  progress,  both  in  treatment  and  in  his  schoolwork, 
and  advised  concerning  any  special  difficulties  they  may  encounter.  The  first 
formal  organization  of  parents  of  handicapped  children  was  one  for  parents 
of  cerebral  palsied  children  founded  in  1951  under  the  auspices  of  the  Nation- 
al Association  for  Cerebral  Palsy.  An  association  for  the  parents  of  children 
suffering  from  polio  was  founded  in  1957. 

The  residential  schools  and  hospitals  provide  recreational  programs  for 
their  handicapped  children.  ConccTts  are  given  by  the  children  for  their  parents 
and  friends  at  Christmas  and  on  other  occasions.  Local  artists  give  perfor- 
mances in  the  institutions.  The  National  Association  for  Cerebral  Palsy  has 
a  weekly  club  meeting  for  its  older  patients,  and  the  Infantile  Paralysis  Fel- 
lowship has  a  monthly  social  meeting  for  members  and  friends.  Both  organi- 
zations arrange  visits  for  their  handicapped  members  to  the  zoo,  the  theatre, 
and  the  seaside.  There  is  one  Girl  Guide  group  in  an  orthopedic  hospital  in 
Cork.  One  lady  makes  her  home  available  to  groups  of  20  handicapped  chil- 
dren throughout  the  summer,  and  women's  clubs  have  sponsored  holidays  for 
individual  handicapped  children,  with  their  mothers  if  necessary. 

Special  equipment  is  provided  and  special  techniques  are  used  in  educat- 
ing handicapped  children.  For  example,  blind  children  have  books  in  Braille 
and  special  plates  for  writing  and  arithmetic;  all  of  them  are  taught  to  type, 
and  also  to  type  from  a  dictaphone.  The  deaf  have  individual  and  group  hear- 
ing aids,  and  special  books  and  visual  materials.  Orthopedically  handicapped 
and  cerebral  palsied  children  use  specially  modified  tables  and  chairs  and  spe- 
cial teaching  aids  when  necessary.  The  classes  for  all  such  children  are  of 
course  kept  much  smaller  than  for  normal  children;  the  maximum  class  size  is 
12  to  15,  but  the  actual  class  size  averages  10  to  12. 

Vocational  training  in  the  usual  handicrafts  is  given  to  older  children  in 
all  the  schools  and  hospitals  listed,  and  by  the  Infantile  Paralysis  Fellowship, 
but  only  two  organizations  provide  training  and  placement  in  industry. 

The  Ministry  of  Social  Welfare  has  established  centers  for  training  blind 
people  in  industrial  work  and  as  telephone  switchboard  operators,  and  has  an 
employment  officer  whose  duty  it  is  to  find  employment  for  them.  The  Minis- 
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try  also  assists  voluntary  agencies  by  paying  part  of  the  cost  of  specialized 
training  for  qualified  blind  persons. 

The  Rehabilitation  Institution,  which  up  to  the  present  concentrated  on 
the  rehabilitation  of  post-tubercular  patients,  is  now  extending  its  activities 
to  include  all  types  of  disability.  It  provides  woodwork  training  centers  for 
men,  and  garment-making  and  office -training  centers  for  women,  and  plans 
to  start  a  course  in  truck  gardening. 

The  officers  dealing  with  the  employment  of  women  and  of  young  people 
in  the  employment  exchanges  make  every  effort  to  help  place  young  handi- 
capped individuals,  although  the  rehabilitation  and  employment  of  the  disabled 
is  a  problem  which  only  recently  has  been  given  serious  consideration.  The 
National  Organization  for  Rehabilitation  which  has  been  set  up  by  the  Min- 
istry of  Health  has  studied  the  problem  and  made  a  report  to  the  Ministry. 
It  is  hoped  that  much  more  can  be  done  in  the  near  future  regarding  the  voca- 
tional training  and  employment  of  the  handicapped,  in  spite  of  the  limited  in- 
dustrial development  in  Ireland  and  the  high  rate  of  unemployment. 


Teachers  of  Physically  Handicapped  Children 

Teachers  are  appointed  by  the  managers  ^  of  the  schools  subject  to  the 
approval  of  the  Ministry  of  Education.  Most  of  these  special  teachers  are 
first  of  all  qualified  to  teach  normal  children  and  in  addition  are  encouraged 
to  secure  special  qualifications,  usually  in  Great  Britain.  The  general  training 
for  teachers  consits  of  two  years  in  a  training  college,  in  most  cases  following 
four  years  in  a  preparatory  training  college.  The  individual  with  an  appro- 
priate university  degree  is  exempted  from  one  year  of  training. 

The  University  College  in  Dublin  now  offers  a  diploma  course  for  teachers 
of  the  deaf  open  to  graduates,  trained  primary  teachers,  and  others  with 
suitable  training  experience.  This  course  is  of  one  year's  duration  and  in- 
cludes both  theoretical  and  practical  instruction.  One  course  has  been  held  to 
date,  with  six  candidates,  of  whom  five  passed. 

The  Irish  National  Teacher's  Organization,  which  has  presented  several 
series  of  lectures  on  the  education  of  the  mentally  retarded,  is  extending  its  in- 
terest to  the  physically  handicapped,  and  expects  to  offer  lectures  relating  to 
this  group  also. 

Special  inspectors  assigned  to  the  special  schools  have  usually  studied  sim- 
ilar schools  in  Great  Britain.  Individual  teachers  also  go  to  conferences  in 
Great  Britain. 

Salaries  for  teachers  of  handicapped  children  are  in  general  the  same  as 
for  those  in  regular  schools,  but  bonuses  (e.g.  a  special  salary  increment)  are 
paid  to  teachers  with    approved    qualifications  such  as    a  university   diploma 

'^  The  School  Manager  is  responsible  to  a  Board  of  Governors  or  an  Education  Com- 
mittee, and  is  usually  a  priest  or  clergyman. 
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from  the  National  College  of  Teachers  of  the  Blind,  in  Great  Britain.  Special 
leave  with  pay  is  also  provided  for  attendance  at  approved  courses. 

Stimulus  for  the  improvement  of  instruction  comes  through  the  use  of 
special  publications  issued  in  England.  With  such  materials  available,  it  has 
not  been  feasible  to  attempt  to  publish  any  special  education  journals  within 
Ireland  itself. 


Organization  and  Administration  of  Services 

Although  normal  children  must  attend  primary  school  from  age  6  to  age 
14,  handicapped  children  are  in  actual  practice  exempted  from  this  require- 
ment. Like  normal  children,  however,  they  can  obtain  free  education  up  to  the 
age  of  18.  On  application  to  the  Ministry  of  Education,  the  system  of  national 
education  administered  under  the  Rules  and  Regulations  for  National  Schools 
can  be  extended  to  include  handicapped  children. 

Free  treatment  for  tuberculosis  and  polio  is  provided  under  the  Health 
Act  of  1947,  while  under  the  Health  Act  of  1953,  treatment  is  also  free  for 
other  conditions  discovered  in  school  children  as  a  result  of  a  medical  exami- 
nation in  a  national  school.  Otherwise  there  is  a  ''means  test"  whereby  parents 
may  pay  some  or  even  all  of  the  cost  of  treatment  and  of  maintenance  of 
appliances.  ^  The  blind  are  specifically  provided  for  under  the  Blind  Person's 
Act  of  1920,  according  to  which  the  State  and  local  authorities  may  contri- 
bute to  the  cost  of  their  special  education  and  training.  Payments  under  the 
Health  Act  are  made  by  county  councils  or  corporations,  which  receive  a  grant 
from  State  funds  covering  half  the  cost. 

Family  allowances  are  paid,  without  a  means  test,  for  all  children  under 
16  years  of  age  except  the  first  child.  There  is  no  special  allowance  for  handi- 
capped children  under  the  age  of  16,  but  after  that  age  a  disability  allowance, 
subject  to  the  means  test,  is  payable  to  those  certified  as  being  substantially 
handicapped  in  obtaining  employment  by  a  disability  which  has  continued  or 
may  reasonably  be  expected  to  continue  for  at  least  one  year. 

There  is  compulsory  social  welfare  insurance,  which  includes  health  in- 
surance, for  all  employed  persons  other  than  self-employed  between  the  ages 
of  16  and  70.  The  only  exceptions  are  those  whose  work  is  non-manual  and 
whose  pay  (husband  or  wife)  exceeds  £  600  per  year,  and  those  whose  work 
is  temporary.  As  indicated  previously,  treatment  of  tuberculosis,  polio,  and 
other  specified  infectious  diseases  is  free. 

People  who  are  unable  to  provide  the  necessary  medical  or  surgical  treat- 
xnent  or  appliances  for  themselves  are  eligible  for  general  medical  services  both 

^  It  should  be  pointed  out  that  in  actual  practice  only  between  one-sixth  and  one-fourth 
of  the  children  receive  no  such  financial  assistance,  since  the  lower  income  groups  for  whom 
treatment  is  completely  free  include  between  one-fourth  and  one-third  of  all  the  children,  and 
the  middle  income  group  for  whom  it  is  availahle  at  reduced  cost  according  to  a  means  test 
includes  another  50  per  cent. 
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for  themselves  and  for  their  dependents.  This  includes  the  services  of  a  general 
practitioner  given  by  district  medical  officers  at  dispensaries  or  in  the  patient's 
home  if  necessary.  People  whose  incomes  are  less  than  £  600  a  year  but  who 
are  better  off  than  the  previous  group  are  given  specialist  and  hospital  services 
but  are  not  entitled  to  the  services  of  the  district  medical  officer. 

As  in  the  case  of  regular  schools,  the  government  grants  to  special 
schools  include  teacher  salaries,  a  partial  subsidy  for  the  cost  of  heating  and 
cleaning  the  school  quarters,  and  up  to  two-thirds  of  the  cost  of  building  and 
equipping  new  schools.  In  addition  the  government  pays  for  the  special  equip- 
ment in  schools  for  the  blind  and  for  the  deaf. 

Medical  care  is  provided  by  health  authorities  under  the  general  direction 
and  control  of  the  Minister  of  Health.  The  cost  is  divided  equally  between  local 
taxes  and  State  funds.  County  councils  also  provide  a  free  midday  meal,  usual- 
ly milk  and  sandwiches,  for  needy  children  attending  national  schools.  In  general, 
the  cost  of  education  is  met  wholly  from  State  funds  when  it  is  a  direct 
part  of  the  program  in  national  schools,  but  otherwise,  as  in  the  case  of  medi- 
cal care  and  physical  therapy,  the  cost  is  partially  covered  by  county  councils 
or  city  corporations  through  a  grant  derived  from  local  taxes,  half  of  this 
being  reimbursed  from  State  funds. 

Since  the  Ministry  of  Education  does  not  distinguish  schools  for  the 
physically  handicapped  from  regular  schools  in  its  budget  and  since  the  cost 
of  services  to  the  physically  handicapped  therefore  is  not  shown  separately  in 
the  figures  for  health  services  generally,  it  is  not  possible  to  estimated  the  pro- 
portion spent  for  special  education. 

Most  of  the  work  for  the  physically  handicapped  in  the  Republic  of  Ire- 
land is  still  done  by  voluntary  organizations  and  institutions,  with  at  least  one 
such  organization  for  each  of  the  major  types  of  handicap.  These  organiza- 
tions include  the  National  League  for  the  Blind,  the  National  Council  for  the 
Blind,  the  National  Association  for  Cerebral  Palsy,  the  Infantile  Paralysis 
Fellowship,  the  Central  Remedial  Clinic,  the  Cork  Polio  After-Care  Commit- 
tee, the  Deaf  Institute,  and  the  Rehabilitation  Institution. 

The  local  health  authorities  may  discharge  their  responsibility  toward 
handicapped  people  by  referring  them  to  the  appropriate  voluntary  institu- 
tions and  making  a  grant  to  pay  part  of  the  cost.  Since  the  grants  do  not  usual- 
ly cover  the  full  cost  of  the  services  provided  and  since  most  of  these  organiza- 
tions must  initiate  their  programs  and  obtain  official  recognition  for  their 
services  without  assistance  from  public  funds,  most  of  the  voluntary  societies 
must  depend  on  voluntary  subscriptions  and  support  resulting  from  fund-rais- 
ing campaigns  for  the  major  part  of  their  funds. 

There  is  no  nationwide  program  of  organized  research  concerning  the  edu- 
cation of  the  handicapped,  but  there  is  some  individual  research  carried  on  in 
universities  and  clinics.  Social  science  students  and  postgraduate  students 
working  for  the  diploma  in  public  health  have  written  theses  in  the  fields  of 
special  education  and  of  cerebral  palsy  in  particular. 
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The  Republic  of  Ireland,  though  it  has  only  recently  become  a  member  of 
the  United  Nations,  has  been  for  some  time  a  member  of  most  of  the  inter- 
national technical  organizations  such  as  UNESCO,  WHO,  ILO,  and  UNI- 
CEF,  and  takes  part  in  projects  sponsored  by  these  groups.  There  is  at  pre- 
sent, however,  no  official  association  with  any  projects  in  the  field  of  special 
education.  ^ 
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The  Education  of 

Physically  Handicapped  Children 

in  Italy 


Italy,  with  a  total  area  of  116,290  square  miles  and  a  population  of 
48,016,000  (1955),  has  an  average  population  density  of  413  persons  per 
square  mile,  ranging  from  140  per  square  mile  in  Sardinia  to  825  in  Campania. 
About  40  per  cent  of  the  population  live  in  towns  of  less  than  10,000  inhabi- 
tants; a  large  part  of  this  population  lives  in  scattered  settlements,  chiefly 
in  mountain  regions.  This  makes  communication  difficult  and  gives  rise  to 
special  problems  from  the  technical  and  administrative  points  of  view  which 
should  be  kept  in  mind  when  the  system  of  education  and  welfare  is  being 
discussed.  The  regional  distribution  of  persons  working  in  various  branches 
of  economic  activity  shows  the  profound  difference  in  the  economic  structure 
of  northern  and  southern  Italy;  for  example,  67.7  per  cent  of  all  persons 
employed  in  industry  live  in  northern  Italy,  15.3  per  cent  in  central  Italy,  and 
17.0  per  cent  in  southern  Italy  and  on  the  islands.  The  average  national 
per  capita  income  in  1958  was  approximately  64,325  lira.^ 

Unified  within  the  last  century,  Italy  is  a  democratic  republic  with  two 
elected  assemblies  and  a  system  of  government  which  is  more  parliamentary 
than  presidential  in  emphasis.  It  is  divided  into  19  regions  and  92  provinces; 
the  region  no  longer  exists  as  an  autonomous  local  administrative  unit,  with 
the  exception  of  Sicily,  Sardinia,  Aosta,  and  Trentino  -  Upper  Adige.  The 
provincial  system  resulted  from  a  Napoleonic  reorganization;  a  province  is 

^  625  lira  are  equivalent  to  $  1.00  U.S. 
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governed  by  an  elective  provincial  administration  under  the  control  of  the 
government  representative,  the  Prefect.  Each  province  in  turn  comprises  a 
number  of  municipal  administrations  v^^hich  are  elective  and  which  are  headed 
by  a  Lord  Mayor;  there  are  7,400  such  municipalities  in  all. 

Until  1933  the  majority  of  the  elementary  schools  were  under  the  admin- 
istration of  municipalities,  but  at  the  beginning  of  1958  all  the  teaching  and 
service  personnel  passed  under  the  jurisdiction  of  the  Ministry  of  Public 
Instruction.  According  to  the  new  Constitution  of  1948,  the  period  of  compul- 
sory education  extends  from  6  to  14  years,  which  implies  the  extension  of 
compulsory  school  attendance  to  include  the  first  three  years  of  the  secondary 
school,  since  elementary  schools  are  based  on  a  five-year  program. 

For  the  country  as  a  whole,  about  95  per  cent  of  the  school-age  population 
are  enrolled  in  the  five-year  course,  though  only  60  per  cent  go  on  to  the 
middle  "compulsory"  school.  In  1954-55  there  were  4,379,000  children 
enrolled  in  a  total  of  36,377  elementary  schools,  and  1,483,265  enrolled  in 
7,279  secondary  schools:  ^ 

Public  Private 


Schools 

Pupils 
4,300,000 

Schools 
613 

Pupils 

Elementary 

35,764 

79,000 

Secondary 

1,127 

351,900 

1,234 

117,000 

Professional 

2,037 

450,000 

421 

41,000 

Technical  secondary 

347 

161,000 

223 

32,000 

High  secondary  (lyceum) 

Classical 

360 

106,000 

786 

73,800 

Scientific 

137 

35,000 

99 

8,800 

Institutes  for  teachers 

176 

72,965 

332 

33,800 

Total  ^         39,948     5,476,865         3,708     385,400 

''    -  ■--,  _      .  .  c    ,        ■      ■'       -  ' 

History  of  the  Education  of 
Physically  Handicapped  Children 

The  care  of  the  handicapped  has  been  one  of  the  chief  concerns  of  many 
religious  orders  since  the  Middle  Ages,  but  in  the  present  century  there  has 
been  a  tendency  for  secular  authorities  representing  national  and  regional 
governments  to  take  over  the  functions  so  long  the  province  of  religious  groups. 

The  first  institution  for  the  deaf-mute  was  founded  in  1780,  and  the 
first  institution  for  the  blind  in  1818  in  Milan,  followed  by  similar  ones  in 
Palermo,  Rome,  Siena,  and  Turin  in  that  order.  The  first  day  school  for  deaf 
children  was  founded  in  Milan  in  1919. 

2  Data  for  this  table  were  compiled  in  1957  by  the  Education  Section  of  the  Central 
Statistical  Institute. 
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In  Milan  were  established  the  first  school  for  the  orthopedically  hand- 
icapped (1922)  and  the  first  school  for  the  partially  sighted  (1938).  The  latter 
school  was  destroyed  by  bombs  in  1943  and  rebuilt  in  1947.  In  this  same 
year  a  school  for  epileptic  children  was  organized  in  Milan. 

The  first  school  for  the  cerebral  palsied  was  the  pre -school  center 
established  in  Como  in  1952  by  the  private  foundation,  Our  Family  (La  Nostra 
Famiglia). 


Definitions  of  Disabilities 

In  general  the  term  blind  means  those  with  total  absence  of  sight,  and 
the  term  partially  sighted  includes  all  who  have  some  vision.  However,  in 
actual  practice  there  has  been  wide  adoption  of  the  definition  of  partial  sight 
agreed  upon  in  the  Second  International  Congress  for  Assistance  to  the  Blind 
in  1937,  whereby  the  partially  sighted  (amblyopes)  are  defined  as  those  whose 
vision  lies  between  1/25  and  2/10  of  the  normal,  taking  into  account  individ- 
ual differences  in  the  visual  field,  color  perception,  and  the  condition  of  the 
back  of  the  eye.  This  definition  was  later  modified  to  include  those  who,  with 
correction,  have  not  less  than  1/50  and  no  more  than  3/10  of  normal  vision. 
Thus  the  blind  would  be  the  group  with  vision  less  than  1/50  of  the  normal. 

At  the  day  school  for  the  deaf  in  Milan,  the  deaf  or  "sordi"  are  divided 
into  the  "sordomuti"  or  deaf-mute,  and  the  "sordastri"  or  deaf  with  some 
speech,  which  corresponds  to  the  category  of  the  hard  of  hearing  used  in  this 
study.  The  speech  handicapped  or  "logopatici"  are  divided  into  the  "dislacisi" 
or  dyslalias,  and  the  "balbuzienti"  or  stutterers.  This  school  for  children 
6  to  12  years  old,  founded  in  1919,  organized  sections  for  the  deaf  and  the 
speech  handicapped  in  1922  and  then  further  subdivided  the  groups  in  1929. 


Incidence  and  Prevalence  of  Disabilities 

There  are  no  precise  data  available  for  the  country  as  a  whole.  Although 
a  law  passed  after  the  first  world  war  made  it  mandatory  for  the  physician 
or  midwife  to  report  congenital  malformations,  in  actual  practice  this  law  has 
not  been  enforced  because  the  physicians  and  midwives  could  see  no  point 
in  reporting  such  cases  when  there  were  not  enough  facilities  or  personnel 
available  to  correct  such  defects.  Attempts  are  now  being  made  to  enforce 
this  law  as  clinical  facilities  become  more  widely  available.  Reports  of  work 
accidents  are  compulsory  as  a  part  of  the  national  social  assistance  program; 
it  is  believed  that  this  kind  of  reporting  will  gradually  be  extended  to  the 
point  that  accurate  data  on  the  incidence  of  various  types  of  handicap  will 
be  obtainable. 

For  example,  the  actual  prevalence  of  disabling  conditions  will  be  obtained 
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from  both  local  and  national  surveys  on  morbidity  carried  on  by  a  system 
of  domiciliary  visits  performed  by  lay  personnel  assisted  by  nurses.  The  first 
of  these  inquiries  was  made  in  November,  1957,  with  a  sample  chosen  at 
random  composed  of  75,000  families  who  have  submitted  to  a  periodic  inquiry 
concerning  working  conditions.  In  addition,  more  adequate  data  should  come 
from  mass  surveys  with  x-rays,  audiological  examinations,  and  other  technical 
devices  among  the  school  population. 

According  to  estimates  of  incidence  made  by  the  Central  Statistical 
Institute  on  the  basis  of  the  November,  1957,  sampling,  there  were  the  fol- 
lowing numbers  of  physically  handicapped  persons  in  Italy  at  that  time: 


Total 

Rate  per  100,000 

Male      Female 

35.000 

1.4 

24,000 

0.9 

22,000 

0.9 

23,000 

0.9 

186.000 

7.7 

281,000 

11.1 

226,000 

9.3 

157,000 

6.2 

71,000 

2.9 

62,000 

2.5 

5,000 

0.2 

9,000 

0.4 

Blind  ^ 

Deaf-mute 

Maladies  of  the  circulatory  system 
(congenital  and  acquired) 

Invalid  or  disalbled 

Mental  maladies  and 

those  of  the  central  nervous  system 

Maladies  of  the  blood  and  circulatory  system 


Other  estimates  based  on  partial  data,  or  on  results  from  special  surveys, 
are  as  follows: 

Blind:  There  are  over  44,000  members  of  the  Italian  Union  of  the  Blind. 
About  4,000  children  are  cared  for  in  special  institutions  with  school  pro- 
grams.^ 

Partially  sighted:  A  survey  conductor  in  many  elementary  schools  (with 
an  age  range  of  6  to  12  years)  has  revealed  an  average  of  15  per  cent  of  the 
school  children  with  visual  defects  and  1.3  per  cent  with  a  serious  defect  such 

^  Trachoma  has  presented  an  especially  difficult  problem  in  Italy;  a  national  study 
revealed  that  at  one  time  there  had  been  400,000  cases.  Another  study  estimated  that  one-fifth 
of  the  cases  of  trachoma  in  southern  Italy  before  World  War  II  were  children.  While  the 
seriousness  of  the  problem  is  decreasing,  there  are  still  about  100,000  persons  being  treated 
annually  in  clinics.  Since  even  successfully  treated  children  tend  to  become  re-infected  when  they 
return  to  unsanitary  living  conditions  in  their  homes,  permanent  colonies  are  planned  for  the 
more  susceptible  until  a  general  improvement  in  living  conditions  makes  such  colonies  unnecessary. 

The  struggle  against  trachoma  is  led  by  the  Provincial  Antitrachoma  Administrations  which 
serve  as  central  offices  for  the  pubhc  and  school  dispensaries  in  the  provinces.  Such  an 
administration  is  found  in  the  following  provinces:  Campobasso,  Caserta,  Benevento,  Napoli, 
Salerno,  Bari,  Brindisi,  Foggia,  Lecce,  Taranto,  Matera,  Reggio  Calabria,  Cosenza,  Catanzaro, 
Cagliari  Nuoro,  and  Sassari. 
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as  myopia  of  more  than  8  degrees,  hypermetropy  of  more  than  7  degrees, 
congenital  cataract,  and  optical  atrophy.  Thus  between  1  and  2  per  cent  of 
the  total  school  population  would  be  eligible  for  admission  to  special  schools 
and  classes. 

Deaf:  There  are  about  25,000  members  of  the  Italian  Union  of  the  Deaf. 
About  5,000  children  are  cared  for  in  special  schools. 

Hard  of  hearing:  An  average  of  between  4  and  5  per  cent  of  the  elemen- 
tary school  population  was  found  by  mass  school  surveys  to  be  hard  of 
hearing;  most  were  suffering  from  only  slight  defects,  with  only  2  per  cent 
of  the  hard  of  hearing  demonstrating  a  severe  hearing  loss. 

Speech  handicapped:  It  is  estimated  that  2  per  cent  of  the  school  children 
have  speech  handicaps,  the  majority  being  stutterers. 

Neuromuscular  disabilities:  Polio  incidence  averages  6  new  cases  each 
year  per  100,000  of  the  general  population,  or  about  2,900  cases,  though  the 
last  epidemic  year,  1953,  had  a  rate  of  10.5  or  about  5,000  cases.^  According 
to  the  Central  Statistical  Institute,  there  is  a  trend  toward  a  slight  increase, 
with  almost  all  of  those  afflicted  falling  in  the  age  range  from  birth  to  5  years. 

Official  statistics  concerning  congenital  malformations  for  the  year  1954 
indicate  the  following  numbers  of  cases  in  public  and  private  institutions, 
including  cases  that  were  discharged  as  well  as  those  which  resulted  in  death. 


Monstrosity 

Spina  bifida  and  meningitis 

Congenital  hydrocephaly 

Other  malformations  of   the  nervous   system  and  of  the 

sense  organs 
Congenital  malformations  of  the  circulatory  system 
Cleft  palate,  harehp 

Congenital  malformation  of  the  digestive  apparatus 
Congenital  malformation  of  the  geni  to -urinary  system 
Congenital  malformation  of  the  bones  of  articulation 
Miscellaneous  and  unspecified  malformations 

Total 

Cerebral  palsy:  In  a  nationwide  survey  it  was  estimated  that  there  are 
6,000  children  with  cerebral  palsy.^ 


^  La  poliomielite  flagello  sociale,  Un  Ventennio  di  Vita  NelV  Istituto  per  Poliomielitici 
in  Ariccia  (Roma),  Rome,  1957,  p.  4.  This  report  indicates  that  the  peak  was  1939,  with  a  rate  of 
about  13.5  per  100,000. 

^  Unpublished  survey  in  the  office  of  Special  and  International  Cultural  Reports  in  the 
Palazzo  Viminale  in  Rome. 
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1  year  old 

Male 

Female 

Male 

Female 

25 

25 

4 

7 

183 

167 

83 

86 

152 

86 

68 

53 

57 

58 

13 

12 

2S4 

227 

76 

60 

328 

242 

73 

51 

340 

193 

202 

91 

1,650 

246 

49 

11 

1,382 

3,190 

240 

398 

596 

459 

66 

66 

4,967 

4,893 

874 

835 
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Delicate:  It  is  estimated  there  are  about  150,000  children  with  heart 
diseases  resulting  from  rheumatic  fever.  In  some  regions  mass  surveys  have 
discovered  between  2  and  4  per  cent  of  the  school  children  with  heart  enlarge- 
ment and  cardiac  murmurs.  The  number  of  children  cared  for  in  special  tuber- 
culosis sanitaria  is  slightly  over  5,000,  while  another  30,000  school  children 
living  in  unhealthful  conditions  and  exposed  to  tubercular  contagion  are  ad- 
mitted to  proventoria  and  to  special  Permanent  Colonies.  By  means  of  extrap- 
olation from  the  age  composition  of  the  hospital  population  suffering  from 
diabetes  it  is  estimated  that  there  are  12,000  children  up  to  12  years  of  age 
who  have  diabetes. 

Of  the  more  than  600  hemophiliac  patients  listed  in  a  recent  national 
survey,  more  than  half  are  less  than  12  years  of  age. 


Services  for  Physically  Handicapped  Children 

Integration  into  the  regular  classroom  is  possible  for  hard  of  hearing 
children  if  their  sensory  capacity,  with  adequate  correction,  permits  them  to 
adjust  to  the  classroom  situation  with  special  help  from  the  teacher.  Ortho- 
pedically  handicapped  children  of  normal  intelligence  are  also  accepted  in 
regular  classes.  In  the  Commune  of  Milan,  children  with  heart  ailments  are 
examined,  and  the  lighter  cases  are  enrolled  in  regular  school  classes. 

Special  classes  for  physically  handicapped  children  within  the  regular 
school  are  almost  unknown  in  Italy.  The  only  exceptions  are  some  classes 
for  trachomatous  children,  with  attached  ophthalmological  dispensaries.^ 

Such  special  classes  are  found  chiefly  in  Sicily,  Calabria,  and  Sardinia. 
In  addition  to  the  special  classes  in  institutions  supported  by  the  State,  there 
are  24  temporary  summer  colonies  for  trachomatous  children  and  8  permanent 
colonies  for  such  children  with  a  capacity  of  700  beds. 

Only  a  few  non-residential  schools  are  available,  and  these  are  located 
in  the  Commune  of  Milan,  which  considers  day  schools  preferable  to  resi- 
dential schools.  There  is  a  day  school  in  Milan  for  197  partially  sighted 
children  6  to  14  years  of  age,  and  another  for  123  deaf  and  speech  hand- 
icapped children  of  the  same  age  range.  A  day  school  for  the  orthopedically 
handicapped  provides  for  250  pupils,  with  an  addition  completed  in  the  fall 
of  1958  that  makes  possible  an  expansion  to  include  300  children.  There  is 
also  a  day  school  for  about  80  epileptic  children  of  normal  intelligence  operated 
in  collaboration  with  the  Paola  Pini  Foundation. 

Residential  schools  in  Italy  are  available  chiefly  for  mentally  defective 
children,  blind  children,  deaf  children,  and  crippled  children.  The  law  requiring 
eight  years  of  schooling  applies  to  the  handicapped  as  well  as  to  the  normal, 

^  Attached  to  the  otological  clinic  of  the  residential  school  for  emotionally  disturbed 
children  in  Milan  is  a  special  observation  class  for  13  or  14  pupils  who  are  both  sensorially 
deficient  and  emotionally  disturbed. 
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except  in  the  case  of  deaf  children,  who  must  attend  school  till  they  are  16 
years  of  age.  The  program  of  the  institutions  usually  combines  general  edu- 
cation with  vocational  training  for  adult  occupations.  Most  of  these  residential 
establishments  also  accept  day  students. 

For  the  young  blind  there  is  a  total  of  20  residential  institutions.  Of  these, 
11  are  under  the  Ministry  of  Public  Instruction  (in  Bologna,  Cagliari,  Flo- 
rence, Lecce,  Milan,  Naples,  and  Palermo),  3  are  under  the  Ministry  of  the 
Interior  (in  Naples,  Padua,  and  Sassari),  and  6  are  of  a  private  character  (in 
Catania,  Genoa,  Naples,  Perugia,  Piacenza,  and  Rome). 

For  deaf-mute  children  there  are  52  institutions,  3  State  institutions  in 
Milan,  Palermo,  and  Rome,  44  institutions  (located  in  33  cities)  which  are 
recognized  by  the  State  through  the  Ministry  of  Public  Instruction,  and 
5  private  institutions  in  Genoa,  Piacenza,  Salerno,  and  Vicenza.  There  are 
4  orthophonic  schools  for  the  hard  of  hearing  in  Agrigento,  Catania,  Genoa, 
and  Milan. 

For  crippled  and  cerebral  palsied  children  there  are  37  centers  and 
schools.  Centers  for  polio  victims  exclusively  are  found  in  Bari,  Genoa,  Milan, 
Palermo,  and  Rome,  and  for  the  cerebral  palsied  only  in  Brindisi,  Como, 
Milan,  and  Turin.  The  2  residential  schools  in  Como  and  in  Brindisi  are 
maintained  by  a  voluntary  organization  for  pre-school  cerebral  palsied  children 
3  to  7  years  of  age,  with  about  50  children  in  each. 

Cerebral  palsied  children  with  adequate  homes  attend  the  day  school  for 
the  orthopedically  handicapped  in  Milan,  but  those  whose  homes  are  for 
various  reasons  unsatisfactory  are  sent  to  the  private  residential  school  in  Como, 
the  Commune  paying  a  fee  for  them. 

Ten  of  the  institutions  for  crippled  children  are  private  establishments 
founded  by  the  priest  Don  Gnocchi  and  now  subsidized  by  the  State.  They 
provide  for  children  up  to  20  or  22  years  of  age  (6  for  boys,  4  for  girls), 
serving  a  total  of  about  2,000  destitute  children,  many  of  the  older  youth 
having  been  crippled  during  World  War  II.  Originally  custodial  in  nature, 
most  of  these  institutions  now  offer  school  programs,  including  vocational 
training  for  the  older  children.  For  example,  the  Mamma  Irma  Institute  at 
Erba,  near  Lake  Como,  offers  both  elementary  and  secondary  instruction  and 
stresses  courses  in  art  and  music. 

In  the  Commune  of  Milan  there  is  a  special  residential  open-air  school 
on  Lake  Fasano  that  accomodates  about  220  children  with  serious  heart  com- 
plaints, in  addition  to  a  100-bed  institution  also  maintained  by  the  municipal- 
ity for  children  with  heart  disease  who  come  from  low-income  families.  The 
Commune  further  provides  3  open-air  schools  for  underdeveloped  and  pre- 
tubercular  children,  with  a  total  of  260  beds. 

Some  instruction  is  usually  available  for  hospitalized  children.  It  is 
most  commonly  found  in  the  divisions  of  pediatric  wards  in  university  depart- 
ments where  the  medical  treatment  is  primary.  Only  5  of  the  18  existing 
rehabilitation  institutes  for  polio  have  no  organized  educational  program;  in 
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the  other  13  there  are  elementary  schools  whose  teachers  in  10  out  of  the  13 
cases  have  had  specialized  training  beyond  the  general  diplomat  All  6  of 
the  centers  for  the  cerebral  palsied  have  regular  courses  for  their  patients,  and 
in  5  of  the  6  centers  the  teachers  have  had  special  training.  All  the  preventoria 
and  permanent  institutions  for  delicate  children,  trachomatous  children,  dia- 
betics, etc.,  have  regular  elementary  school  programs,  although  the  teachers 
usually  have  had  no  specialized  training  and  are  simply  regular  teachers 
licensed  by  the  local  provincial  educational  authorities.  In  the  large  sanitaria 
special  courses  have  been  arranged  which  correspond  to  those  of  the  secondary 
schools;  special  examining  boards  go  to  the  sanitaria  to  administer  the  final 
examinations.  Special  accomodations,  such  as  a  mountain  sanitarium,  have 
been  arranged  for  university  students  who  are  confined  to  sanitarium  beds. 
But  for  hospitalized  children  in  general  there  are  special  educational  facilities 
only  in  a  few  large  pediatric  hospitals.  A  voluntary  association  called  the 
Associazione  Educatrice  Italiana  (Italian  Educational  Association)  ^  is  trying 
to  organize  a  program  of  training  for  hospital  teachers,  but  they  face  such 
difficulties  as  inadequate  finances  for  such  a  venture,  and  a  lack  of  cooperation 
from  pediatricians  who  still  do  not  recognize  the  importance  of  education  for 
their  hospitalized  patients. 

In  Milan  there  is  a  clear  cut  division  between  the  medical  treatment  of 
the  hospital,  without  school  instruction,  and  the  programs  available  in  non- 
hospital  centers  where  such  schooling  in  provided.  For  example,  Milan's 
hospital  for  3,500  heart  patients  who  need  only  a  short  period  of  treatment 
or  care  has  a  children's  division  but  no  school  program;  those  needing  more 
extended  care  go  to  "maisons  de  cures"  where  the  children  do  have  a  school 
program. 

In  the  country  as  a  whole,  no  special  arrangements  are  made  for  the 
education  of  homebound  children,  except  through  local  voluntary  initiative. 
It  is  possible  for  homebound  children  to  obtain  elementary  and  secondary 
education  without  school  attendance  if  their  parents  provide  the  instruction, 
and  if  they  take  examinations  given  by  a  board  composed  of  teachers,  who 
can  go  to  the  home  to  administer  the  examination  if  they  are  confined  to  bed. 
There  is,  however,  a  current  study  undertaken  by  Dr.  Dell'Acqua  for  the 
Commune  of  Milan  concerning  150  homebound  children  who  are  either  too 
defective  mentally  or  too  completely  handicapped  physically  to  be  accepted  in 
institutions;  this  study  will  determine  their  needs  and  the  possibility  of  giving 
them  aid,  including  educational  assistance. 

Services  for  the  physically  handicapped  child  are  usually  provided  by  the 
following  personnel: 

Teacher:  Many  of  the  teachers  have  taken  special  education  courses. 

Physician:  The  relationship  between  physician  and  teacher  is  very  close 

"^  These  institutes  provide  for  an  age  range  extending  from  infants  in  special  breast-feeding 
sections  to  children  of  12  or  14  years. 

^  Address:   11,  Largo  di  Torre  Argentina,  Rome. 
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in  all  the  centers  for  polio  and  cerebral  palsied  cases;  also  in  the  field  of  the 
hard  of  hearing  and  the  partially  sighted  the  medical  profession  shows  great 
interest  in  the  educational  problems  of  the  child.  Some  leaders  in  the  field 
of  rehabilitation  feel  that  the  curriculum  of  the  medical  faculties  places  far 
too  little  stress  on  the  psychological  and  emotional  aspects  of  diseases  and 
disability. 

Psychologist:  There  are  few  specialists  who  can  be  considered  non- 
medical psychologists;  most  of  the  psychological  experts  are  either  physicians 
with  postgraduate  work  including  psychology  or  social  workers  who  have  taken 
a  special  program. 

Social  worker:  The  profession  of  social  work  made  its  start  in  Italy  fol- 
lowing the  war;  the  number  of  schools  of  social  work  is  increasing,  but 
so  far  they  have  not  been  officially  recognized.  Social  workers  are  only  now 
being  introduced  into  the  rehabilitation  services,  with  good  results  in  most 
cases.  The  Ministry  of  Public  Instruction  has  made  it  easier  for  regular  teachers 
to  be  admitted  into  the  schools  of  social  work,  so  that  at  present  hundreds 
of  teachers  are  attending  these  schools. 

Physical  therapist,  occupational  therapist,  and  remedial  gymnast:  These 
professions  are  rather  new  in  Italy;  however,  the  Ministry  of  Public  Health 
encourages  the  organization  of  special  training  courses  for  such  services  by 
means  of  subsidies.  Many  polio  and  cerebral  palsy  centers  that  need  such 
services  use  nurses  who  have  taken  a  special  one-year  course  in  the  Polio 
Institute  of  Ariccia,  near  Rome.  The  existing  courses  for  physical  therapy 
last  two  years  and  are  held  in  the  neurological  and  orthopedic  institutes.  Other 
specialists  whose  services  are  badly  needed  are  the  orthoptist^  and  the  expert 
for  correcting  strabismus. 

An  example  of  the  kinds  of  service  available  in  a  particular  school  is  that 
of  the  A.  Torrigiani  center  in  Florence  for  the  "motor  education"  of  90  cerebral 
palsied  youngsters  (of  whom  20  are  day  students),  which  provides  a  staff 
consisting  of  7  special  teachers,  3  physical  therapists,  4  occupational  therapists, 
and  1  speech  therapist. 

Milan  provides  a  one-year  orthoptist  course  for  20  students  annually, 
a  two-year  in-service  training  program  for  10  to  20  psychotechnical  assistants 
(child- guidance  personnel  who  are  regarded  as  teachers),  and  a  one-year 
physical  therapy  program  for  between  50  and  100  students. 

Special  services  for  handicapped  children  in  Milan  include  those  of  7  full- 
time  specialists  for  medical  centers  in  the  special  schools,  16  part-time  school 
physicians  attached  to  the  special  schools,  1  radiologist,  4  consulting  physicians, 
5  social  workers,  10  psychometrists,  3  physical  therapists,  4  orthoptists,  and 
a  number  of  auxiliary  Visiting  Public  Health  Assistants.  ^^  Recently  a  special 

®  The  orthoptist  is  an  auxiliary  person,  more  an  optometrist  than  an  optician,  who  assists 
in  the  re-education  of  such  persons  as  the  near-sighted;  these  orthoptists  are  frequently  nurses. 

'^^  L'Assistenza  Sanitaria  agli  Alunni  delle  Scuole  NormaH  e  delle  Scuole  Special!.  Milan: 
Ufficio  d'Igiene  e  Sanita,  1959,  p.  23. 


286  Special  Education  in  Europe 

service  was  inaugurated  for  the  detection  and  treatment  of  rheumatic  fever  in 
school  children.  Some  children  are  sent  to  the  rheumatic  fever  centers  in  the 
city  hospitals,  while  children  from  low-income  families  may  be  sent  to  the  100- 
bed  institution  maintained  by  the  commune  for  children  with  heart  diseases. 

In  addition,  Milan  in  1958  had  group  corrective  gymnastic  centers  in 
32  elementary  schools.  These  centers  serve  children  with  congential  mal- 
formations or  with  postural  defects,  originally  selected  by  the  school  physician 
for  treatment,  and  later  re-examined  by  a  specialist  and  physical  therapist.  The 
Medical  Psychopedagogic  Center  provides  psychological  and  vocational  guid- 
ance and  if  necessary  the  home  assistance  of  pupils  based  an  information 
furnished  by  school  physicians  and  teachers.  Medical  services  in  private  schools 
are  supervised  by  the  Juvenile  Assistance  Division  of  the  Public  Health  Office. 

The  Commune  of  Trieste,  like  other  large  Italian  cities,  provides  a  variety 
of  special  services  for  school  children.  There  are  consultant  oculists,  orthopedic 
consultants,  and  an  itinerant  otolaryngologist.  A  six-month  speech  correction 
course  taught  by  certified  orthophonists  has  included  98  pupils  (0.2  per  cent 
of  the  total  school  population).  Courses  in  corrective  gymnastics  were  given 
to  2,535  pupils  (7.1  per  cent)  in  the  school  year  1955  -  56.  In  addition  there 
is  a  School  Sport  Center  and  27  climatic  colonies  chiefly  for  delicate  children, 
providing  summer  vacations  of  a  month's  duration. 

Various  services  are  usually  available  in  clinics,  hospitals,  and  special 
schools.  The  rehabilitation  services  for  out-patients  are  provided  by  the  major 
orthopedic  departments  and  by  the  institutes  for  polio  and  the  crippled;  in 
some  large  cities  the  Ministry  of  Public  Health  is  trying  to  organize  a  central- 
ized rehabilitation  unit  with  diverse  functions.  Polio  and  cerebral  palsy  centers, 
centers  for  the  war  disabled,  preventoria,  etc.,  usually  have  a  staff  including 
the  specialists  listed.  For  example,  the  school  for  the  orthopedically  hand- 
icapped in  Milan  has  its  own  medical  staff  and  treatment  facilities  including 
an  operating  room,  as  well  as  2  occupational  therapists,  6  physical  therapists, 
and  2  speech  therapists.  The  pre-school  program  in  the  school  for  the  deaf  and 
speech  handicapped  in  Milan  includes  a  special  "orthophonic  assistant"  who 
maintains  contact  with  the  parents. 

There  is  an  otological  clinic  for  hearing  and  speech  disorders  attached 
to  the  school  for  emotionally  disturbed  children  in  Milan  which  serves  both  the 
pupils  of  the  school  and  additional  out-patients.  The  school  for  the  partially 
sighted  is  part  of  an  optometric  center  which  also  includes  an  optical  section 
for  examining  elementary  school  children,  and  an  orthopedic  section  for  the 
correction  of  strabismus.  Attached  to  the  school  for  the  deaf  and  speech  hand- 
icapped is  a  speech  and  hearing  center  to  which  come  as  out-patients  many 
deaf,  hard  of  hearing,  and  speech  handicapped  children  from  all  over  Italy. 

A  problem  in  the  Milan  area,  as  in  many  other  parts  of  Italy,  is  the 
extension  of  medical  and  educational  services  to  rural  areas,  particularly  in 
remote  mountainous  sections  where  some  communities  may  have  only  tenuous 
links  with  the  outside  world. 
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Case  records  are  kept  by  the  physicians  in  hospitals,  by  nurses  and  social 
workers  in  clinics,  and  by  the  teachers  in  the  special  schools. 

Transportation  to  and  from  special  classes  and  schools  is  provided  by  the 
municipal  administration  in  many  large  cities.  Since  these  cities  usually  own 
the  local  bus  and  tramway  companies,  the  provision  of  the  service  represents 
no  great  burden.  For  some  schools  for  orthopedically  handicapped  children 
it  has  been  proposed  that  ambulances  be  used,  because  of  the  difficulty  of 
transporting  children  who  cannot  walk,  but  this  service  is  not  yet  available. 

Recreational  programs  are  provided  by  the  various  schools.  In  some  of 
them  music  is  stressed,  both  vocal  and  instrumental.  Residential  schools  usually 
have  gardens,  but  pets  are  ordinarily  available  only  in  summer  camps,  where 
their  care  presents  fewer  problems. 

Such  summer  camps  constitute  the  most  important  recreational  provisions 
for  handicapped  children,  and  are  available  for  trachomatous  children,  those 
with  cardiac  difficulties,  enuretic  boys,  etc.  Their  camp  stays  average  about 
2  months,  in  contrast  to  25  days  for  the  normal  child.  In  many  of  these  camps 
there  is  a  specialized  teacher  who  performs  the  double  function  of  teaching 
and  of  supervising  the  group.  ^^ 

The  most  extensive  program  of  vacation  camps  for  handicapped  children 
is  that  organized  by  the  Commune  of  Milan,  which  also  has  a  program  for 
handicapped  Girl  Guides  and  Boy  Scouts.  In  1955,  this  Commune  provided 
summer  "colonies"  for  9,250  children  by  the  sea,  1,970  in  the  mountains, 
and  20,920  who  needed  "sun  therapy,"  with  an  average  camp  stay  of  45  days. 
Some  camps  provided  by  the  commune  are  operated  on  a  year-round  basis, 
with  regular  school  programs  supplemented  by  physical  and  psychological 
therapy. 

An  extensive  research  program  based  on  camp  experience  has  also  been 
organized  by  the  commune  of  Milan,  for  the  purpose  of  observing  and  experi- 
menting with  handicapped  boys,  particularly  orthopedically  handicapped  boys. 
The  program  comprises  a  five-year  cycle  planned  for  annual  45-day  periods 
as  follows: 

First  year:  adaptation  of  the  handicapped  youngster  to  the  natural  and 
and  social  milieu  of  the  vacation  colony. 

Second  year:  art  and  craft  activities  to  determine  possible  vocational 
orientation. 

Third  year:  camping  activities  in  Italy  and  in  foreign  countries  to  further 
the  physical  and  social  rehabilitation  of  each  youngster. 

Fourth  year:  hospitality  organized  by  handicapped  Milan  boys  for  hand- 
icapped foreign  boys  in  camp  situations. 

^^  Dr.  Dell'Acqua  organized  for  the  Commune  of  Milan  a  special  three-month  program 
of  training  given  annually  by  the  Commune  for  about  50  women  to  serve  as  special  camp 
assistants  or  "educateuis."  The  first  session  occurred  March  2  to  May  30,  1955,  and  included 
such  subjects  as  general  pedagogy,  psychology  of  the  normal  and  the  handicapped,  singing, 
special  games,  story-telling,  dramatic  art,  rhythm,  and  ballet. 
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Fifth  year:  introduction  of  the  camp  group  into  a  common  life  with 
workers  from  a  dam  and  an  electrical  center  in  the  Alps.  In  recent  years  more 
than  500  boys  have  been  included  in  such  a  program. 

A  few  pre-school  programs  are  provided,  chiefly  in  the  larger  cities.  For 
example,  there  is  a  pre-school  program  for  children  3  to  6  years  of  age  in  the 
school  for  the  partially  sighted  in  Milan,  and  plans  are  being  made  to  attach 
a  pre-school  section  to  the  institution  for  the  blind  in  that  city,  similar  to  the 
kindergarten  in  the  Augusto  Romagnoli  school  for  the  blind  in  Rome.  The 
preventorium  at  Lake  Garda  provides  for  80  pre-tubercular  schildren  3  to  6 
years  old.  Reference  was  made  earlier  to  the  two  residential  schools  for  pre- 
school cerebral  palsied  children  3  to  7  years  ot  age  in  Como  and  Brindisi, 
with  about  50  children  in  each  school.  The  Rizzoli  Orthopedic  Institute  in 
Bologna  has  a  pre-school  division.  But  pre-school  programs  are  more  fre- 
quently found  in  institutions  for  the  deaf  and  hard  of  hearing;  for  example, 
there  is  a  Scuola  Materna  in  the  Pendola  Institute  for  the  deaf-mute  in  Siena, 
in  the  Farina  Institute  for  the  deaf-mute  in  Vicenza,  and  in  the  State  school 
for  the  hard  of  hearing  in  Bologna. 

Some  programs  of  parent  education  are  available.  In  the  clinics  and  in 
the  hospital  wards  where  crippled  children  are  treated,  the  staff  try  to  educate 
the  parents  regarding  the  child's  needs.  Recently  there  has  been  instituted  a 
home -visiting  service  of  public  health  nurses  for  children  with  polio  in  order 
to  help  parents  to  follow  the  advice  regarding  procedures  in  physical  therapy 
given  by  the  specialized  staff  at  the  time  the  child  is  discharged  from  the 
hospital.  The  residential  schools  are  trying  to  establish  a  close  relationship  with 
the  parents  of  their  pupils.  Much  remains  to  be  accomplished  in  the  field  of 
parent  education,  but  good  results  have  been  obtained  from  experiences  with 
such  programs  in  Rome,  Genoa,  and  Milan.  For  example,  at  the  day  school 
for  the  orthopedically  handicapped  in  Milan,  close  contact  is  maintained  with 
the  parents  through  frequent  consultations,  parents'  nights,  etc.  Parents  share 
some  of  the  course  work  and  excursions  with  the  children  so  that  they  can 
continue  discussion  of  this  work  at  home.  Continuous  consultation  with  parents 
occurs  in  the  day  school  for  the  partially  sighted  in  Milan,  and  contact  with 
parents  is  also  maintained  by  the  preventorium  at  Lake  Garda.  The  day  school 
for  the  deaf  and  speech  handicapped  has  a  program  of  weekly  classes  or  "con- 
versations" with  parents  on  such  subjects  as  the  psychology  of  the  deaf  child, 
lessons  in  articulation,  and  practical  orthophonic  assistance. 

A  special  law  allows  a  reduction  of  44  per  cent  in  the  price  of  railway 
tickets  for  parents  of  handicapped  children  in  order  to  permit  them  to  visit 
their  children  periodically  in  the  residential  institutions. 

Special  equipment,  materials,  and  teaching  techniques  are  used  with  many 
groups  of  the  handicapped.  This  is  particularly  true  in  the  case  of  the  blind 
and  the  deaf,  whose  schools  have  all  the  most  modern  equipment  available  for 
such  groups.  The  curriculum  is  not  strictly  formal,  but  is  carefully  integrated 
with  procedures  designed  to  help  the  youngster  adjust  to  a  normal  environment. 
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The  classrooms  for  polio  children  and  other  crippled  children  within  special 
hospitals  are  furnished  with  special  desk  chairs,  while  for  orthopedically  hand- 
icapped children  there  are  special  desks  that  can  be  attached  to  the  bed.  In 
the  Milan  school  for  the  orthopedically  handicapped,  there  are  handrails  in 
the  center  of  blackboards,  flannel  boards  of  wheel  chair  height,  special  slotted 
boards  for  inserting  letters  and  numbers  if  the  child  cannot  write,  as  well  as 
many  flashcards,  pictures,  blocks,  etc.,  made  by  the  older  pupils  for  the 
younger  ones. 

In  Milan  the  objectives  for  the  education  of  the  blind  are  defined  as  the 
establishment  of  personal  independence,  the  development  of  varied  interests, 
the  accomplishment  of  concrete  activities,  and  the  enrichment  of  personality 
through  group  activities.  The  value  of  social  education  through  group  expe- 
rience is  also  stressed  for  the  partially  sighted.  The  program  in  the  school 
for  the  blind  in  Rome  includes  physical  education,  with  gymnastics  and  rhyth- 
mic exercises,  civic  education,  geography,  language,  arithmetic  and  geometry, 
writing,  craft  work,  design  and  other  forms  of  esthetic  instruction,  and  music. 

Efforts  are  made  to  incorporate  into  special  school  programs  the  educa- 
tional methods  developed  for  the  regular  schools  by  such  outstanding  Italian 
educators  as  Maria  Montessori,  Rosa  Agazzi,  and  Guiseppe  Lombardo  Radice. 

As  in  other  European  countries,  the  oral  method  of  instruction  is  em- 
phasized in  the  schools  for  the  deaf.  In  fact,  as  early  as  1880  an  international 
conference  on  the  problems  of  the  deaf  was  held  in  Milan  which  brought  up 
for  discussion  the  desirability  of  the  oral  method  versus  finger  and  sign 
methods  of  instruction;  the  oral  method  was  unanimously  endorsed  by  edu- 
cators from  all  the  European  countries  represented. 

The  programs  for  all  the  special  classes  and  special  schools  are  described 
in  a  booklet  published  in  1953  by  the  Ministry  of  Public  Instruction,  ^^  which 
stipulates  that  the  size  of  a  special  class  should  not  exceed  15.  Special  commit- 
tees are  currently  working  on  the  problem  of  making  modifications  consistent 
with  advances  in  the  field  of  special  education. 

The  development  of  programs  for  vocational  guidance,  training,  and 
placement  in  Italy  has  been  greatly  hindered  by  persistent  large-scale  un- 
employment resulting  in  large  part  from  postwar  disorganization  of  the  econ- 
omy. When  there  are  between  1,500,000  and  2,000,000  unemployed,  it  is 
difficult  to  gain  public  interest  in  and  support  for  vocational  programs  for 
the  handicapped.  Many  persons  still  feel  that  the  employment  of  the  non- 
handicapped  should  receive  first  consideration. 

In  spite  of  these  factors,  some  vocational  guidance,  training,  and  place- 
ment services  are  available  for  the  blind,  deaf,  and  crippled.  The  aim  of  the 
residential  schools  for  the  blind  and  for  the  deaf  is  to  provide  vocational 
training  and  placement  for  their  own  pupils.  The  most  important  special  school 
programs  for  vocational  training  of  the  blind  are  found  in  Florence  and  Naples. 

^  Le  Scuole  Speciali.  Vallecchi  Editore,  1953.  Estratto  dal  volume:  "Programmi  per  1 
vari  gradi  e  tipi  di  Scuola"  a  cura  del  Ministero  della  Pubblica  Istruzione. 
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There  are  schools  of  massage  in  Florence,  and  for  stenotyping  in  Genova. 
Specialized  training  is  also  given  for  telephone  switchboard  operation,  though 
the  blind  are  trained  chiefly  as  artisans  and  for  work  in  limited  areas  of 
industry.  The  regional  offices  of  the  Union  of  the  Blind,  in  collaboration  with 
the  Ministry  of  the  Interior  and  Public  Assistance,  sponsors  periodic  lectures 
on  the  vocational  training  of  blind  workers. 

The  voluntary  organization,  Pro  Juventute,  ^^  has  established  a  center 
for  the  social  rehabilitation  of  crippled  children.  Some  vocational  training  is 
given  the  older  children  in  the  ten  institutions  for  children  injured  during 
World  War  II. 

The  center  for  brain-damaged  children  in  Crema  provides  vocational 
training  for  less  serious  cases  in  such  areas  as  electrical  technology,  radio  and 
television,  and  carpentry;  this  program  is  authorized  by  the  Ministry  of  Labor. 
The  Gaetano  Negri  School  for  the  orthopedically  handicapped  in  Milan  gives 
some  vocational  instruction  for  children  aged  10  or  12  to  14,  in  embroidery 
and  dressmaking  for  girls,  and  basketmaking,  painting  and  ceramics  for  boys. 

The  Commune  of  Milan  has  a  placement  and  employment  service  for  both 
normal  and  handicapped  youngsters  when  they  leave  school.  Services  are 
provided  the  special  schools  for  this  purpose  by  two  centers  -  the  Medical 
Psychopedagogic  Center  and  the  Center  of  Vocational  Orientation.  Post-school 
instruction  is  provided,  chiefly  vocational  in  nature,  though  the  system  of 
apprenticeship  is  under  the  control  of  the  State. 

Some  of  the  Milan  vocational  provisions  are  primarily  pre-vocational 
and  therapeutic  in  purpose.  The  camp  experiment  in  which  crippled  boys  are 
sent  to  the  vicinity  of  an  Alpine  dam  and  electrical  center  under  construction 
enables  them  to  make  inquiries  about  the  nature  of  the  activities  of  the  workers 
associated  with  the  construction  project.  Recently  a  series  of  five  courses  for 
a  total  of  150  disabled  youngsters  was  completed,  in  which  they  learned  some- 
thing about  the  requirements  for  certain  occupations  such  as  those  of  journalist, 
scenographer,  poster  painter,  and  costume  designer.  One  of  these  groups 
including  boys  15  to  18  years  of  age  pursued  a  course  as  tourist  guides,  during 
which  they  visted  and  studied  various  architectural  styles  in  Milan. 

There  are  a  few  employment  advantages  enjoyed  by  the  physical  hand- 
icapped. For  example,  a  certain  percentage  of  jobs  is  reserved  for  the  war 
disabled,  and  about  15  per  cent  of  the  staff  in  institutions  for  the  tubercular 
are  persons  who  have  themselves  had  tuberculosis. 


Teachers  of  Physically  Handicapped  Children 

Teachers  for  the  regular  public  schools  are  accepted  in  training  programs 
after  they  have  successfully  competed  in  nationwide  admissions  examinations. 
On  the  other  hand,  teachers  in  regular  private  schools  do  not  face  a  competi- 

^^  Address:  Foro  Italico,  Rome. 
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tive  system  of  selection;  they  need  only  have  a  teaching  diploma  for  the 
elementary  schools  and  a  university  degree  for  the  secondary  and  upper  schools. 

In  order  to  be  admitted  to  a  program  or  school  for  special  education 
teachers,  a  regular  teaching  diploma  is  necessary,  which  is  acquired  after  seven 
years  in  a  special  secondary  school  called  a  Scuola  Magistrale.  Special  edu- 
cation students  are  not  required  to  have  any  teaching  experience  with  normal 
children.  Most  of  the  courses  for  special  teachers  last  one  year,  and  are  usually 
given  by  individual  institutions  as  an  in-service  type  of  training  in  the  school 
itself  along  with  supplementary  instruction  in  basic  subjects  such  as  anatomy, 
physiology  of  child  development,  psychology,  pedagogy  for  special  defects, 
principles  of  physical  therapy  for  the  teachers  of  crippled  children,  and  sensory 
activities  such  as  audiology  for  teachers  of  the  deaf. 

The  oldest  institution  for  training  in  the  field  of  special  education  is  the 
Scuola  Magistrale  Orthofrenica  established  in  Rome  in  1901  for  the  training 
of  teachers  of  mentally  defective  children.  Because  of  the  excellent  basic 
training  given  in  this  school  in  its  two-year  course,  its  graduates  can  be  used 
also  in  teaching  physically  handicapped  children.  Similar  schools  have  been 
founded  in  Florence,  Milan,  Genoa,  Bari,  Turin  and  Catania. 

The  teachers  of  the  blind  are  trained  chiefly  in  a  one-year  course  in  the 
Augusto  Romagnoli  School  in  Rome,  although  there  is  also  a  one-year  in- 
service  program  in  Milan  in  the  institution  for  the  blind  that  grants  diplomas 
in  this  specialty.  Also  in  the  A.  Scarpa  day  school  for  the  partially  sighted 
in  Milan  there  is  a  similar  one -year  program  for  teachers  of  the  partially 
sighted. 

For  the  training  of  teachers  of  deaf  children  there  are  four  schools:  the 
Girolamo  Cardano  School  in  Milan,  the  Benedetto  Cozzolino  School  in  Naples, 
the  Tomaso  Silvestri  School  in  Rome,  and  the  Tomaso  Pendola  School  in 
Siena.  In  each  of  these  schools  the  training  program  lasts  for  one  year.  For 
example,  the  Milan  course  is  a  one-year  in-service  program  in  the  day  school 
for  the  deaf  and  speech  handicapped  leading  to  a  diploma  in  this  speciality. 

Programs  to  train  teachers  of  crippled  and  spastic  children  are  found 
in  Bologna,  Milan,  and  Rome.  In  Bologna  the  Rizzoli  Orthopedic  Institute 
offers  a  one-year  course.  In  Milan,  under  the  Municipal  Public  Health  Office 
in  collaboration  with  the  office  of  the  Supervisor  of  Schools,  several  one-year 
courses  are  offered:  for  teachers  of  the  crippled  at  the  day  school  for  the 
orthopedically  handicapped,  for  teachers  of  the  physically  handicapped  in 
general  (minorati  fisici),  and  for  teachers  of  the  speech  handicapped  (atologo- 
patici).  Also  in  Milan,  under  the  auspices  of  the  Greater  Hospital  of  Niguarda, 
there  is  a  school  of  physical  therapy,  occupational  therapy,  and  speech  therapy. 
In  Rome  the  Ministry  of  Public  Health  provides  training  courses  in  various 
hospitals,  whereas  the  Ministry  of  Public  Instruction  sponsors  a  two-year 
course  at  the  Leonarda  Vaccari  institute. 

The  Scuola  Magistrali  Orthofrenica  and  the  Istituto  Leonarda  Vaccari 
are  private  institutions  under  the  jurisdiction  of  the  Ministry  of  Public  In- 
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struction,  whereas  the  schools  for  teachers  of  the  blind  and  of  the  deaf  depend 
directly  on  this  Ministry.  In  all  such  schools  the  programs  must  be  approved 
by  the  Ministry  of  Public  Instruction,  and  a  representative  of  the  Ministry 
is  a  member  of  the  examining  board. 

The  number  of  students  trained  since  1900  in  the  Scuola  Magistrali 
Orthofrenica  in  Rome  totals  3,304,  although  the  number  actually  receiving 
diplomas  numbers  only  1,914,  because  of  eliminations  due  to  the  difficulties 
of  the  program  and  of  the  examinations;  in  the  last  five  years  the  average 
number  of  graduates  has  been  30.  It  is  not  known,  however,  what  proportion  of 
those  trained  in  the  past  are  actually  teaching  the  mentally  handicapped  or 
have  been  teaching  various  groups  of  the  physically  handicapped.  The  Istituto 
Leonarda  Vaccari  has  up  to  the  present  conducted  five  courses  with  a  total 
of  100  participants.  The  in-service  training  programs  in  Milan  for  the  blind, 
deaf,  partially  sighted,  and  crippled  train  between  10  and  20  persons  in  each 
of  these  specialities  annually.  It  is  estimated  that  each  year  about  200  teachers 
obtain  diplomas  in  the  field  of  special  education. 

The  need  for  special  education  teachers  is  much  greater  than  the  supply 
available,  particularly  in  the  rural  regions.  Some  of  the  teachers  with  special 
education  training  remain  in  the  larger  cities  and  try  to  use  their  postgraduate 
training  as  a  means  for  getting  a  better  position  in  the  regular  schools.  ^^ 
The  demand  for  special  teachers  is  greatest  in  the  schools  for  crippled  children 
and  in  the  school  programs  in  hospitals. 

The  salaries  of  special  education  teachers  are  the  same  as  those  of  regular 
teachers  in  government  institutions,  but  in  private  schools  their  salaries  may 
actually  be  lower  than  those  of  regular  teachers.  Only  the  teachers  in  schools 
for  mentally  defective  children  receive  a  slight  bonus  from  the  Ministry  of 
Public  Instruction,  but  the  Commune  of  Milan  adds  a  special  supplement  to 
the  salaries  paid  its  special  education  teachers  by  the  State. 

The  teachers  of,  and  all  those  interested  in,  mentally  and  physically  hand- 
icapped children  can  belong  to  the  SIAME  (Society  for  Educational  Assistance 
to  Defective  Children),  which  organizes  conferences  and  sends  materials  to  its 
members.  Various  committees  are  studying  the  possibility  of  organizing  all 
the  students  and  experts  into  one  central  association  including  all  crippling 
conditions. 

Stimulus  for  the  improvement  of  instruction  in  the  field  of  special  educa- 
tion may  come  from  a  variety  of  publications  issued  by  either  public  or  private 
groups,  chiefly  the  latter.  Of  general  interest  are  such  journals  as  Today's 
Assistance,  a  publication  of  the  Italian  Committee  for  International  Assistance; 
the  Bulletin  of  the  Italian  Society  for  Medical-Psychological-Pedagogic  As- 

^■^  A  number  of  teachers  seek  to  qualify  for  salary  increments  by  qualifying  as  special 
education  teachers.  Once  qualified,  they  receive  the  increments  whether  or  not  they  teach  in 
situations  requiring  their  special  training.  As  a  result,  the  number  receiving  special  education 
diplomas  is  not  a  good  index  of  the  number  teaching  in,  or  available  to,  the  field  of  special 
education. 
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sistance  to  the  Disabled;  Abnormal  Infancy,  a  journal,  published  twice  a  year, 
dealing  with  problems  related  to  psychiatry,  psychology,  pedagogy,  and  social 
assistance;  the  Public  Health  Administration  News  published  in  Rome;  and 
the  Italian  Journal  of  School  Medicine  and  Hygiene  published  in  Milan.  More 
closely  related  to  special  education  are  the  Journal  of  Corrective  Education 
published  in  Milan,  and  Specialized  and  Normal  Vocational  Orientation 
published  in  Rome. 

A  greater  variety  of  publications  is  available  for  teachers  of  the  deaf  than 
for  teachers  of  the  blind.  The  latter  have  available  the  journal  Light  with  Light 
published  three  times  a  year  for  educators  of  the  blind  by  the  Romagnoli  school 
in  Rome,  and  Pedagogical  Problems  of  Schools  for  the  Blind  issued  by  the 
National  Federation  for  the  Blind  in  Florence.  Also  of  interest  is  The  Courier 
of  the  Blind  published  by  the  Italian  Union  of  the  Blind.  On  the  other  hand, 
teachers  of  the  deaf  may  read  The  Education  of  the  Deaf -Mute  or  The  School 
of  the  Deaf -Mute,  both  published  by  the  Pendola  Institute  in  Siena;  Hearing- 
Voice-Speech,  a  review  of  the  psychology  and  education  of  the  deaf-mute 
as  well  as  audiological  practices,  published  by  the  Silvestri  Institute  in  Rome; 
The  Deaf -Mute,  a  publication  concerning  the  education  and  otological  care  of 
the  deaf-mute,  issued  in  Milan;  and  Pedagogical  and  Teaching  Contributions 
of  the  G.  Gardano  Methods  Schools  in  Milan. Still  other  publications  devoted 
specifically  to  the  deaf  are  The  Voice  of  the  Deaf -Mute,  Speak,  To  Hear,  The 
Week  of  the  Deaf -Mute,  and  The  Little  Deaf -Mute.  It  is  to  be  noted  that  some 
of  the  institutes  which  train  special  educators  have  publications  of  their  own, 
the  one  at  Siena  producing  three  journals. 

Organization  and  Administration  of  Services 

Certain  laws  refer  specifically  to  the  assistance  given  to  "physically  ab- 
normal" children: 

1.  Children  affected  with  the   sequelae  of  polio  who  need  assistance  for 
recovery  in  specially  equipped  centers:  law  of  June  10,  1940,  No.  932. 

2.  Children    with    cerebral    palsy    whose    recovery    necessitates    provisions 
similar  to  those  with  polio:  law  of  April  10,  1954,  No.  218. 

3.  Children  affected  with  congenital  dislocations,  to  whom  also  apply  the 
provisions  of  the  law  of  April  10,  1954. 

4.  Children  disabled  during  the  war,  whose  assistance  is  entrusted  to  the 
National  Organization  of  the  War  Disabled. 

Each  province  has  its  own  special  standards  for  granting  assistance. 

There  is  a  National  Institute  for  Maternal  and  Child  Welfare,  but  its 
efforts  to  date  have  been  devoted  primarily  to  the  reduction  of  the  infant 
mortality  rate  and  to  the  care  of  illegitimate  children.  This  has  resulted  in  the 
neglect  of  the  concerns  of  physically  handicapped  children,  even  though  their 
care  -  with  the  exception  of  the  blind  and  deaf  -  is  legally  defined  as  one 
of   the   responsibilities   of   this    Institute.   The   responsibilities   of   provincial 
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administrations  include  the  care  of  the  blind,  deaf,  mental  defectives,  mentally 
ill,  and  illegitimate  children,  in  addition  to  the  organization  of  special  services 
when  particular  municipal  administrations  are  unable  to  provide  assistance. 
Among  the  duties  of  the  7,400  municipalities  within  the  provincial  organization 
are  the  care  of  the  poor,  the  organization  of  special  schools,  and  the  main- 
tenance of  school  premises. 

The  provincial  administrations  either  operate  institutions  for  the  blind 
and  deaf  or  pay  fees  to  private  institutions.  The  two  associations  for  the  blind 
and  for  the  deaf  respectively  operate  on  the  basis  of  allowances  from  the 
Ministry  of  the  Interior  and  Public  Assistance;  they  maintain  some  institutions 
and  try  to  make  adequate  provisions  for  the  vocational  training  and  social 
rehabilitation  of  their  pupils. 

Milan  has  been  in  the  vanguard  in  Italy  in  the  development  of  programs 
for  handicapped  children.  A  wealthy  industrial  community  that  pays  one-sixth 
of  the  national  taxes,  it  receives  no  government  subsidies  for  this  work,  though 
other  cities  with  more  limited  resources  do  receive  such  aid.  The  province 
of  Milan  is  now  attempting  to  develop  a  program  similar  to  that  of  the  com- 
mune or  municipality.  Cities  such  as  Turin,  Rome,  Florence,  Padua,  and 
Venice  are  likewise  developing  programs  for  handicapped  children,  but  these 
are  not  completely  public  as  in  Milan,  usually  being  combined  with  voluntary 
efforts  even  while  the  municipality  remains  primarily  responsible.  The  respon- 
sibility for  the  health  of  a  municipality  that  is  borne  by  its  Lord  Mayor  is 
delegated  to  the  Chief  Medical  Officer  for  the  municipality,  whereas  in  each 
province  the  public  and  private  schools  are  under  the  supervision  of  the  rep- 
resentative of  the  Ministry  of  Public  Instruction,  the  Proweditore  agli  Studi, 
who  is  the  local  education  authority.  Private  schools,  while  recognized  by  the 
Ministry  of  Public  Instruction,  are  operated  for  the  most  part  by  religious 
orders;  during  the  final  examinations  at  these  schools  there  are  representatives 
of  the  Ministry  on  the  examining  boards. 

Public  agencies  are  taking  over  more  and  more  of  the  responsibility  for 
the  welfare  and  education  of  handicapped  children.  ^^  Only  about  one-third 
of  the  residential  schools  for  the  blind  and  for  the  deaf  are  now  operated  by 
religious  or  semi-religious  organizations;  most  of  them  are  administered  by 
local  authorities.  The  majority  of  the  centers  for  crippled  children,  such  as 
polio  victims  and  the  cerebral  palsied,  are  included  within  the  administration 
of  general  hospitals,  so  that  they  represent  a  dual  system  of  control  between 
the  administration  of  a  private  hospital  and  the  governmental  supervision  of 
these  hospitals. 

All  teachers  in  Italy  are  paid  by  the  State,  that  is,  by  the  Ministry  of 
Public  Instruction,  except  in  a  few  cases  where  the  communal  administration 
provides  for  them,  or  where  a  private  organization  supports  the  school. 

^^  This  has  been  true  also  in  the  case  of  normal  children.  For  example,  in  1954-55, 
91  per  cent  of  all  educational  institutions  (excluding  imiversities)  were  public,  and  included 
93  per  cent  of  the  total  school  population. 
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The  fees  for  the  education  of  children  who  have  had  polio,  cerebral  palsied 
children,  and  young  people  with  congenital  dislocation  of  the  hips  are  paid 
by  the  High  Commissioner  for  Public  Health  without  any  time  limits,  provided 
that  the  condition  is  remediable  and  that  the  child  comes  from  a  low  income 
family.  ^^  However,  since  the  definition  of  *'low  income"  is  very  broad,  only 
the  very  wealthy  are  excluded  by  this  qualification.  The  fees  for  children 
crippled  during  the  war  are  paid  by  a  national  association  of  disabled  war 
veterans  whose  budget  is  provided  almost  entirely  from  government  funds. 
All  cases  of  handicapped  children  who  are  poor  and  who  show  little  chance 
of  improvement  are  assisted  by  the  Ministry  of  the  Interior  and  Public  Assist- 
ance by  means  of  commitment  to  special  institutions  and  by  the  supplying  of 
prostheses.  Prostheses  of  course  are  given  to  children  with  polio,  cerebral  palsy, 
or  other  crippling  defects  who  are  assisted  by  the  Department  of  Public  Health 
or  other  branches  of  the  national  administration.  For  the  most  part,  special 
education  institutions  charge  no  tuition  fees,  and  provide  free  lunches  and 
other  meals. 

Only  the  children  crippled  during  the  war  receive  a  pension  according 
to  the  extent  of  their  incapacitation  for  work.  No  other  categories  of  hand- 
icapped children  receive  a  fixed  allowance,  but  they  are  included  in  the  general 
category  of  people  given  public  assistance.  Also  there  are  in  Italy  the  ten 
institutions  previously  mentioned  for  children  up  to  20  or  22  years  of  age  who 
were  injured  during  the  war;  these  are  operated  by  private  organizations,  but 
subsidized  by  the  State.  The  need  for  these  institutions  is  diminishing,  howev- 
er, as  the  children  grow  up  and  leave  them. 

There  is  a  certain  amount  of  elasticity  in  applying  the  various  laws  in 
terms  of  age  grouping.  For  the  blind  the  age  limit  is  fixed  at  14  years,  and 
for  the  deaf  at  16,  as  indicated  previously.  Polio  and  cerebral  palsied  cases 
are  treated  in  the  centers  until  the  age  of  14  (as  97  per  cent  of  the  annual 
cases  of  polio  are  under  5  years  of  age).  The  preventoria  and  other  anti-tuber- 
cular permanent  colonies  admit  children  up  to  the  age  of  12  years,  with  the 
same  limit  being  applied  by  the  pediatric  department  of  general  hospitals. 
Diabetic  children  can  be  admitted  to  the  special  permanent  colony  of  Santa 
Marinella  until  the  age  of  14  years  for  boys  and  16  for  girls.  These  limits, 
which  are  obviously  due  to  the  need  for  separating  adolescents  from  younger 
children,  extend  to  the  field  of  care  for  trachomatous  children  in  permanent 
colonies. 

The  Ministry  of  Public  Instruction  is  in  direct  control  of  the  school  for 
special  educators  for  the  deaf,  and  provides  a  subsidy  for  paying  the  salaries 
of  teachers  in  the  schools  for  the  blind  and  for  the  deaf.  The  average  allotment 
for  special  education  in  recent  budgets  has  been  about  200  million  lira.  The 
Ministry  of  Public  Instruction  also  approves  the  private  institutions  for  educa- 
tion of  the  blind  and  of  the  deaf,  while  the  local  education  authorities,  such 
as  the  provincial  Proweditori  agli  Studi,  approve  the  special  classes  within 

^^  See  page  293,  where  legislation  is  listed. 
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centers  and  hospitals.  The  entire  program  must  be  submitted  to  the  Ministry 
of  Public  Instruction  for  approval;  this  Ministry  supervises  such  activity 
through  the  normal  functions  of  the  local  education  authorities,  and  by  means 
of  inspectors  sent  out  from  Rome.  The  associations  for  the  blind  and  for  the 
deaf  give  scholarships  and  arrange  special  vocational  courses;  together  they 
have  an  annual  budget  of  more  than  250  million  lira,  most  of  this  coming 
from  governmental  subsidies. 

The  salaries  of  teachers  of  special  classes  and  in  centers  for  the  crippled 
are  paid  from  the  normal  budget  of  the  Ministry  of  Public  Instruction  for  these 
purposes,  while  the  budget  for  the  courses  offered  by  the  Scuola  Magistrali 
Orthofrenica  and  the  Scuola  Leonarda  Vaccari  depends  both  on  allowances 
from  the  Ministry  of  Public  Instruction  and  on  the  tuition  fees  of  participants. 
The  Scuola  Leonarda  Vaccari  also  receives  a  contribution  from  the  High 
Commissariat  of  Public  Health. 

The  provincial  administrations  pay  the  fees  for  blind  and  deaf  children 
and  often  have  direct  supervision  over  the  educational  institutes  for  these 
categories.  The  municipal  administrations  of  the  larger  cities  like  Milan  supply 
the  special  schools  with  equipment  and  site,  give  free  medical  assistance,  and 
use  city-owned  cars  and  ambulances  for  transporting  the  children  to  and  from 
the  special  classes  and  schools. 

Voluntary  agencies  and  private  individuals  continue  to  play  an  important 
role  in  services  to  the  handicapped.  The  priest,  Don  Gnocchi,  as  indicated 
earlier,  was  instrumental  in  providing  many  institutions  for  children  crippled 
during  World  War  II,  some  of  these  institutions  later  being  transformed  into 
schools  for  various  handicapped  groups.  The  Vatican  has  a  health  officer  in 
charge  of  all  its  services  for  handicapped  children,  and  directly  supports  the 
organization  Pontificia  Opera  Assistenza  which  manages  the  permanent  colony 
for  diabetic  children  as  well  as  some  special  summer  camps  for  cardiac  chil- 
dren, for  enuretic  boys,  etc.  Voluntary  and  public  agencies  work  in  close 
collaboration  in  many  instances  to  provide  services  for  the  handicapped;  as 
examples,  Pro  Juventute  maintains  three  centers  for  polio  and  cerebral  palsied 
cases,  the  children's  fee  being  underwritten  by  the  public  health  budget,  while 
in  Milan  there  is  an  autonomous  public  provincial  institution  for  the  blind 
which  is  operated  by  a  private  organization  with  provincial  support.  The 
voluntary  agencies  operating  in  the  field  of  special  education  are  under  the 
jurisdiction  of  the  Ministry  of  the  Interior  and  Public  Assistance  insofar  as 
public  assistance  is  involved,  and  by  the  Ministry  of  Public  Health  regarding 
health  conditions  and  medical  care. 

Although  some  organizations  such  as  Pro  Juventute  and  the  Italian 
Education  Association  ^'^  serve  the  interests  of  the  handicapped  in  general, 
there  is  an  increasing  number  of  voluntary  societies  concerned  with  the  prob- 
lems of  specific  categories  of  handicapped  persons.  Examples  of  these  groups 

^'^  Associazione  Educatrice  Italiana,  11  Largo  de  Tone  Argentioa,  Rome.  Secretary: 
Annita  Gerrari.  ^ 
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are  the  Italian  Union  of  the  Blind,  ^^  the  National  Federation  of  Institutions 
for  the  Blind,  ^^  the  National  Union  of  the  Deaf- Mute,  ^o  the  Association  for 
the  Assistance  of  Spastics,  ^^  the  Federation  for  Crippled  Children,  22  and  the 
Itahan  League  against  Polio.  ^3 

An  example  of  the  scope  of  activities  of  welfare  organizations  for  the 
handicapped  is  that  of  the  Italian  Union  of  the  Blind.  This  organization, 
founded  in  1920,  has  a  number  of  central  offices  and  more  than  400  regional 
offices  which  perform  functions  such  as  educating  the  public  concerning  care 
of  the  eyes,  organizing  work  opportunities  for  the  blind,  providing  assistance 
for  them,  enabling  them  to  construct  and  purchase  homes,  giving  financial 
help,  organizing  a  Braille  library,  and  in  general  promoting  the  welfare  of 
the  blind  by  collaborating  with  other  agencies. 

The  only  maintained  program  of  research  is  that  directed  by  Dr.  Dell'- 
Acqua  for  the  Commune  of  Milan.  Numerous  projects  are  under  way.  For 
example,  a  study  is  currently  being  made  of  2,500  handicapped  children  in 
the  commune,  with  information  collected  from  psychometric  tests,  social  case- 
work, etc.,  to  determine  their  needs  and  the  adequacy  of  their  treatment.  In 
another  study,  250  neglected  and  undernourished  children  6  to  12  years  of  age 
in  an  isolated  valley  near  the  Swiss  border  are  being  studied  to  determine  the 
effects  of  their  social  and  physical  deprivation. 

In  some  instances  voluntary  organizations  collaborate  with  State  agencies 
in  conducting  research  concerning  the  handicapped.  For  example,  the  Italian 
Union  of  the  Blind  cooperates  with  the  State  in  studying  problems  connected 
with  blindness  and  the  welfare  of  the  blind. 

At  present  the  only  project  carried  on  with  the  assistance  of  an  inter- 
national agency  is  the  program  for  school  meals  conducted  by  the  Administration 
for  International  Aid  with  the  help  of  UNICEF  by  means  of  packaged  foods, 
particularly  milk.  This  same  agency  is  studying  the  possibility  of  improving 
the  equipment  in  the  centers  for  polio  and  cerebral  palsy,  by  means  of  for- 
warding material  and  paying  the  expenses  for  some  expert  in  personnel 
training. 

The  challenge  now  facing  special  education  in  Italy  is  the  upgrading  of 
services  in  the  south  and  in  the  rural  areas  to  meet  the  standards  attained 
in  the  industrial  north.  In  some  places  this  means  the  establishment  of  new 
programs  and  in  others  a  great  expansion  of  existing  small  programs.  Special 
classes  and  day  schools  are  needed  in  many  areas.  More  and  better  prepared 
teachers  will  be  essential,  as  well  as  better  utilization  of  presently  certified 

^^  Unione  Italiana  Ciechi,  Rome. 

^^  Federazione  Nazionale  Istituzione  Prociechie,  Via  4  Fontane  147,  Rome. 

'^•^  Ente  Nazionale  Sordomuti,  108  Via  Valtrompia,  Rome. 

2^  Associazione  per  I'Assistenza  agli  Spastici,  3  Via  Ferdinando  di  Savoia,  Rome.  Deputy 
President:  Carlo  de  Sanctis;  Secretary:  Teresa  Serra. 

^  Federazione  pro  Infanzia  Mutilata,  Via  Marina,  5,  Milan. 

2^  Lega  Italiana  contro  la  Poliomielite.  Red  Cross,  12,  Via  Toscana,  Rome.  President: 
Prof.  Caronia;  acting  as  general  secretary:  Prof.  Garaci. 
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teachers.  The  pioneer  work  done  in  many  areas  of  special  eduction  in  Milan 
should  provide  guideposts  for  other  communes  and  provinces  as  they  move 
toward  provision  of  equal  educational  opportunities  for  physically  handicapped 
children. 
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The  Education  of 

Physically  Handicapped  Children 

in  Luxembourg 


The  Grand  Duchy  of  Luxembourg,  a  tiny  country  with  an  area  of  only 
1,000  square  miles,  had  a  population  of  310,000  as  estimated  in  January, 
1959,  and  thus  a  population  density  of  310  per  square  mile. 

In  the  school  year  1957-58  there  were  26,338  children  6  to  14  years 
of  age  enrolled  in  the  public  elementary  schools,  and  about  950  (or  about 
3.5  per  cent  of  the  total)  in  private  elementary  schools.  To  this  total  should 
be  added  166  handicapped  children  for  whom  special  educational  provisions 
are  made.  Some  handicapped  children  are  sent  to  schools  and  institutions 
outside  Luxembourg  ;i  since  this  country  is  too  small  to  maintain  extensive 
services  of  this  kind,  children  go  to  countries  such  as  France,  Belgium,  Eng- 
land, the  Netherlands,  Germany,  or  Switzerland,  but  the  exact  number  who 
do  so  is  not  known. 

Special  education  is  provided  in  Luxembourg  for  blind,  deaf,  speech 
handicapped,  and  mentally  retarded  children.  Special  classes  in  the  regular 
schools  are  provided  only  for  the  mentally  retarded.  The  State  maintains  an 
Institute  for  the  Blind  and  an  Institute  for  Deaf- Mutes. ^ 

^  The  Luxembourg  constitution  specifically  provides  that  "All  Luxembourg  citizens  are 
at  liberty  to  carry  out  their  studies  in  the  Grand  Duchy  or  abroad." 

2  The  State  also  maintains  two  homes  for  the  education  and  apprenticeship  of  young 
delinquents,  one  for  boys  and  the  other  for  girls,  and  supervises  a  private  institution  for  the 
mentally  handicapped,  which  had  283  residents  as  of  July,  1958,  of  whom  131  were  children 
receiving  elementary  instruction. 

[299] 
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In  July,  1958,  there  were  29  persons  living  in  the  Institute  for  the  Blind 
at  Berbourg,  of  whom  6  were  children  attending  school  classes  and  23  were 
adults  working  in  trades  or  receiving  custodial  care.  No  full-time  teachers  were 
listed  for  the  school  program. 

The  Institute  for  Deaf-Mutes  included,  as  of  the  school  year  1957  -  58, 
15  pupils  (9  boys  and  6  girls)  in  the  section  for  deaf-mutes  in  the  institute 
proper,  with  3  teachers,  on  the  Route  d'Arlon,  and  14  pupils  (12  boys  and 
2  girls)  in  a  special  class  for  the  speech  handicapped  (classe  d'orthophonie), 
with  one  teacher,  held  on  the  rue  des  Bains  in  the  city  of  Luxembourg.  The 
deaf-mutes  are  further  divided  into  two  classes;  in  1957-58  the  6  children 
in  the  first  class  were  all  resident,  living  in  the  convent  of  the  Franciscan 
sisters,  whereas  only  6  of  the  9  in  the  second  class  were  resident.  Half  of  the 
pupils  in  the  special  speech  class  also  resided  in  the  convent. 

These  institutes  are  gradually  adding  modern  equipment.  For  example, 
group  hearing  aids  were  installed  in  the  Institute  for  Deaf- Mutes  at  the  begin- 
ning of  the  school  year  1957-58  and  a  magnetophone  was  acquired  by  the 
orthophonic  class. 

Efforts  are  made  to  keep  youngsters  in  these  institutes  in  touch  with 
the  outside  world.  For  instance,  children  living  in  the  Institute  for  the  Blind 
make  an  annual  excursion  to  Ettelbruch.  In  the  school  year  1957  -  58  the 
institute  was  visited  by  representatives  of  25  different  schools  or  societies. 
Also  in  this  school  year,  a  group  of  32  blind  persons  from  Luxembourg,  in- 
cluding 19  from  the  institute  at  Berbourg,  took  part,  with  the  help  of  guides, 
in  an  International  Congress  of  the  Blind  at  Lourdes. 

Schooling  in  either  of  the  institutes  can  begin  at  the  age  of  2  if  the 
parents  prefer,  though  the  typical  kindergarten  (ecole  gardienne)  for  other 
children  provides  only  for  4-  and  5-year-olds. 

Consultations  for  handicapped  children  and  their  parents  have  been 
arranged  at  several  centers.  For  example,  consultations  concerning  speech 
handicapped  children  have  been  held  regularly  in  Luxembourg  City  (with 
treatment),  Differdange,  Rodange,  Petange,  Diekirch,  Wiltz,  and  Echternach. 
Children  with  speech  problems  have  been  identified  in  all  the  kindergartens 
in  the  city  of  Luxembourg. 

Until  recently  no  specific  provision  had  been  made  for  the  orthopedically 
handicapped  child,  except  that  Article  2  of  the  Education  Act  of  1912  had 
excused  from  school  attendance  children  suffering  from  a  serious  physical 
handicap  and  had  prohibited  attendance  by  mentally  handicapped  children. 
By  the  end  of  1957,  however,  the  Department  of  Public  Health  had  established 
a  program  of  medical  and  social  services  for  orthopedically  handicapped  chil- 
dren in  Luxembourg.  Through  the  medium  of  the  newspapers,  parents  were 
invited  to  report  their  handicapped  children.  The  goal  of  the  program  is  to 
keep  a  complete  medical  and  social  record  for  every  case  so  reported;  to  give 
these  children  a  medical  examination  in  collaboration  with  the  family  physi- 
cian; to  have  the  cases  then  diagnosed  by  a  specialist,  who  will  make  recom- 
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mendations  for  treatment;  to  have  these  recommendations  carried  out,  with 
financial  assistance  from  the  government  if  necessary;  and  to  see  that  the 
children  are  rehabilitated,  and  to  check  their  progress. 

During  the  first  year  of  the  operation  of  this  program,  a  total  of  100 
crippled  children  was  reported,  distributed  as  follows  in  terms  of  types  of 
disability:  50  with  disturbances  of  bone  development  and  of  motility  (such 
as  sequels  to  accidents,  post-polio  cases,  and  congenital  malformations)  which 
could  be  referred  for  orthopedic  treatment;  20  with  other  disturbances  of 
motility  and  of  development  which  could  be  referred  for  physical-therapy 
treatment;  and  30  miscellaneous  cases  (post-infection,  cerebral  palsy,  hydro- 
cephaly, etc.)  in  which  improvement  does  not  seem  possible. 

All  elementary  education  is  supervised  on  the  local  level  by  the  local 
government  authority  and  the  local  school  board,  and  on  the  national  level 
by  the  Education  Commission  and  the  inspectorate,  the  latter  consisting  of 
a  chief  inspector  and  from  six  to  eight  inspectors.  For  each  of  the  institutes 
for  children  with  sensory  handicaps  there  is  a  supervisory  commission  com- 
posed of  three  members,  with  the  chief  inspector  for  elementary  education 
serving  on  both  commissions. 

Education  is  compulsory  for  the  blind  and  deaf,  as  for  normal  children, 
from  6  to  14  years  of  age,^  and  can  be  prolonged  for  an  additional  two  years 
in  the  case  of  the  handicapped.^  Education  of  the  deaf  and  dumb  is  covered 
by  the  laws  of  January  28,  1880,  and  August  7,  1923,  and  that  of  the  blind 
by  the  laws  of  February  14,  1900,  and  August  7,  1923.  The  1923  law 
provided  for  compulsory  education  for  the  deaf  and  blind,  and  on  the  basis 
of  this  requirement,  the  institutes  for  these  two  groups  were  then  established. 

Current  study  of  the  problems  of  handicapped  children  may  eventually 
lead  to  the  establishment  of  other  special  schools  or  classes  as  well. 
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The  Education  of 

Physically  Handicapped  Children 

in  the  Netherlands 


The  Netherlands,  one  of  the  smallest  countries  in  Europe  (12,510  square 
miles),  has  the  greatest  population  density  in  Europe  (859  per  square  mile) 
with  a  total  population  of  10,751,000  in  1955.  Agriculture,  dairying,  industry, 
and  shipping  are  major  sources  of  national  wealth  in  this  intensively  cultivated 
country  comprising  eleven  provinces. 

The  Netherlands  emphasizes  both  private  enterprise  and  religious  free- 
dom. In  the  educational  system,  these  factors  are  evidenced  in  decentralization 
and  relative  freedom  from  governmental  restrictions,  where  within  the  frame- 
work of  broad  national  regulations  considerable  latitude  in  school  organization 
and  practices  may  occur.  Further  evidence  lies  in  the  proportion  of  private  to 
public  schools,  and  in  the  fact  that  among  the  private  schools,  98  per  cent  of 
the  elementary  schools  and  95  per  cent  of  the  secondary  schools  are  denomi- 
national. A  simultaneous  development  along  Roman  Catholic,  Protestant,  and 
non- denominational  lines  has  occurred  not  only  in  schools  but  also  in  many 
other  areas  such  as  politics,  the  press,  radio  broadcasting  systems,  and  public 
health  services. 

Education  is  compulsory  from  age  7  to  15,  but  most  children  actually 
start  to  school  at  age  6.  In  1953  there  were  about  two  million  children  (19 
per  cent)  in  the  age  group  5  to  14. 
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History  of  the  Education  of 
Physically  Handicapped  Children 

Most  of  the  special  institutions  were  established  in  the  nineteenth  century, 
those  for  the  deaf  and  dumb  preceding  those  for  the  blind,  with  provisions 
for  the  physically  handicapped  coming  still  later. 

Institutes  for  the  deaf 

Groningen:  non- denominational  1790 

St.  Michielsgestel:  Roman  Catholic  1840 

Effatha  (Voorburg):  Protestant  1888 

Institutes  for  the  bllind 

Huizen  (Bussum):  non-denominational  ...  1808 

Huis  ter  Heide,  Pr.  Alexander  Stichting  1880 

Grave:  Roman  Cathohc  ^  1859  and  1886 

De  Wynberg  1848 

Bartimeus  (Zeist):  Protestant  1916 

Institutes  for  the  physically  handicapped 

Johanna  Stichting  (Amhem):  Protestant  1901 

Adriaan  Stichting  (Rotterdam):  non -denominational  1912 

ComeHa  Stichting  (Beetsterzwaag):  Protestant  1915 

St.  Maartensschool  (Nijmegen):  Roman  Catholic  1931 
Christelijke  Vereniging  voor  lijders  aan  epilepsie  en  verwante 

aandoeningen  (Haarlem):  Christian  Society  of  Epilectics  1882 
Huize  Providentia   (Sterksel):   Roman  Catholic  Psychological 

Institution  for  Roman  Catholic  Epileptics  1933 

These  institutions  were  all  established  by  private  organizations,  either 
religious  or  secular.  Public  contributions  provided  the  money  for  buildings 
and  personnel,  although  the  State,  province,  and  municipality  have  tended  in 
recent  years  to  take  over  responsibility  for  such  provisions. 


Definitions  of  Disabilities 

Varying  definitions  of  disability  are  used  by  three  agencies:  the  law,  the 
semi-official  Rehabilitation  Council,  and  the  private  Council  for  Social  Wel- 
fare. Clause  72  of  the  Disablement  Act  of  1919  defines  the  disabled  as  persons 
who  as  a  result  of  illness  or  disability  are  unable  to  earn  one-third  the  salary 
earned  by  non-handicapped  persons  on  the  same  level.  The  blind  are  those  who 
either  have  no  sight  at  all  or  whose  sight,  even  with  the  aid  of  glasses,  is  so 
limited  that  they  cannot  participate  in  social  activities  except  with  unusual 
kinds  of  assistance.  The  Disabled  Persons  Placement  Act  of  1947  defines  a 
disabled  worker  as  one  who  as  a  result  of  mental  and  physical  handicaps  or 
ailments  is  limited  to  a  considerable  extent  in  his  capacity  to  earn  a  living. 
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While  it  is  difficult  to  define  "to  a  considerable  extent"  precisely,  it  is  im- 
practical to  define  the  condition  more  precisely.  Clause  7  of  the  Compulsory 
Education  Act  gives  no  definition  of  disability;  the  diagnosis  and  evaluation 
of  the  disability  is  left  to  the  committee  consisting  at  least  of  the  headmaster 
and  a  medical  officer  experienced  in  examining  children  with  the  disability 
in  question. 

A  Committee  of  the  Council  for  Social  Welfare  defines  a  disabled  person 
as  one  who  as  a  result  of  physical  or  mental  limitations  extending  over 
a  considerable  period  of  time  is  unable  to  develop  properly  without  unusual 
help  and  special  opportunities. 

In  general,  schools  and  institutions  do  not  employ  official  definitions, 
though  there  is  a  tendency  to  reject  children  with  IQ's  under  70  or  75.  Men- 
tally deficient  blind  children,  for  example,  may  be  admitted  to  the  "Van 
Heukelom  stichting"  at  Haren,  Groningen,  but  for  the  most  part,  mentally 
retarded  children  are  cared  for  in  psychiatric  institutions. 


Incidence  and  Prevalence  of  Disabilities 

In  the  Netherlands  there  is  no  system  for  compulsory  registration  of 
disability.  Physicians  are  required  to  report  only  contagious  diseases  and 
causes  of  death  after  post-mortem  examinations.  Nevertheless,  a  considerable 
number  of  handicapped  children  are  reported  in  the  following  ways:  (1)  by  the 
family  doctor  or  the  midwife  who  refers  the  parents  to  specialists,  clinics,  and 
institutions;  (2)  by  the  medically  supervised  country-wide  infant  consultation 
bureaus;  (3)  by  the  district  nurses  of  the  "Cross"  organizations  -  the  non- 
denominational  Green  Cross,  the  Roman  Catholic  White- Yellow  Cross,  the 
Protestant  Orange-Green  Cross;  (4)  by  the  municipal  school  medical  officers 
(322  in  1957)  who  examine  all  school  children;  (5)  by  officials  conducting 
the  general  examination  for  tuberculosis,  for  which  about  90  per  cent  of  the 
population  report;  if  other  diseases  are  discovered  as  a  result  of  this  exami- 
nation, the  persons  are  sent  to  the  medical  agency  concerned;  (6)  by  physicians 
making  mandatory  reports  on  polio  victims;  (7)  by  officials  giving  the  general 
vaccination  against  polio  instituted  in  1957,  for  which  between  90  and  95 
per  cent  of  the  population  reported;  or  (8)  by  school  officials  giving  medical 
exemptions  from  the  regulation  requiring  eight  years  of  education,  beginning 
at  age  7;  a  medical  certificate  can  exempt  a  child  from  school  attendance 
because  of  a  disability. 

In  spite  of  these  various  sources  of  information,  some  handicapped  chil- 
dren remain  undetected  because  the  family  physician  is  not  always  able  to 
identify  a  disability  immediately  after  birth,  or  because  the  parents  of  a  hand- 
icapped child  may  wish  to  conceal  its  disability. 

Probably  the  most  feasible  system  of  registration  could  be  developed  in 
connection  with  the  compulsory  education  registration,  but  it  is  organized 
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along  these  lines  only  in  the  Hague  and  Rotterdam.  Data  collected  by  means 
of  a  special  census  in  some  cities  have  proved  unreliable  after  checking.  Some 
research  has  been  conducted  by  the  Netherlands  Society  for  the  Care  of  the 
Disabled  in  the  rural  province  of  Drenthe;  as  soon  as  the  report  of  this  in- 
vestigation is  completed,  the  society  will  invite  those  interested  in  this  problem 
to  attend  a  meeting  with  the  hope  that  the  techniques  and  resources  used  in 
this  study  may  eventually  be  utilized  to  make  a  complete  survey  of  the  incidence 
of  disability  in  other  parts  of  the  country. 

Estimates  of  incidence  for  the  total  population  are  available  only  for  the 
blind  and  the  deaf.  According  to  a  recent  investigation,  there  are  about  6,000 
children  and  adults  who  are  blind.  Since  668  blind  children  were  registered 
in  the  interval  between  January  1,  1938,  and  July  17,  1957,  the  figure  for 
blind  children  alone  is  about  700.  The  Central  Bureau  of  Statistics  estimates 
that  there  are  3,300  deaf  children  and  adults,  or  a  rate  3  or  4  per  10,000 
inhabitants. 

Other  incidence  figures  from  the  central  Bureau  of  Statistics  give  the 
number  of  pupils  and  teachers  in  special  schools  for  various  categories  of 
handicap. 

Pupils  Teachers 


Male 

Female 

Total 

Male 

Female 

Total 

Schools 

Blind 

342 

239 

581 

34 

24 

58 

8 

Deaf 

729 

626 

1,355 

93 

69 

162 

10 

Hard  of  hearing 

641 

474 

1,115 

35 

51 

86 

9 

Epileptic 

256 

84 

340 

14 

8 

22 

2 

Delicate 

903 

641 

1,544 

32 

43 

75 

16 

Tubercular 

550 

574 

1,124 

30 

57 

87 

17 

Physically 

handicapped 

263 

225 

488 

12 

27 

39 

7 

Total 

3,684 

2,863 

6,547 

250 

279 

529 

69 

There  are  no  special  schools  for  the  speech  handicapped  or  for  the  multiply 
handicapped.  Only  one  school,  at  Haren  in  the  province  of  Groningen,  takes 
69  blind  and  partially  sighted  children  who  are  also  mentally  handicapped. 
The  group  called  "physically  handicapped"  refers  primarily  to  those  with 
neuromuscular  disabilities  and  cerebral  palsy. 

The  numbers  of  children  exempted  from  school  attendance  because  of 
disability  (including  mental  retardation)  according  to  Clause  7  of  the  Com- 
pulsory Education  Act  have  been  as  follows: 


Number  exempted 

Male 

Female 

1953 

484 

246 

238 

1954 

583 

346 

237 

1955 

736 

381 

355 

1956 

695 

388 

307 

1957 

660 

366 

294 
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The  average  during  this  five-year  period  was  about  630,  with  a  noticeably 
higher  average  for  boys  than  for  girls.  During  an  eight-year  school  generation 
about  5,000  children  are  exempted  from  school  attendance  because  of  disability. 
The  figure  is  only  approximate,  because  some  children  may  simply  delay  their 
school  attendance,  and  because  some  are  "lost"  when  there  is  an  admission 
into  an  institution,  residential  school,  or  foster  home  without  sending  the 
medical  certificate  to  the  Ministry  of  Education. 

More  accurate  partial  data  come  from  a  survey  conducted  for  the  Nether- 
lands Central  Society  for  the  Care  of  the  Disabled  in  13  municipalities  in 
Drenthe  by  Mr.  H.  Cazemier,  a  retired  school  medical  officer.  He  found  that 
within  a  total  population  of  75,923,  including  26,600  children  between  the 
ages  of  1  and  15  years,  there  were  35  children  severely  handicapped  physically 
or  both  physically  and  mentally  -  a  ratio  of  1  to  760,  or  about  1.3  per  cent. 
These  35  cases  were  distributed  as  follows: 

Pupils 


- 

Male 
2 

Female 

Total 
2 

Mentally  disabled 

Polio 

0 

1 

Spina  bifida 

3 

3 

6 

1 

Cerebral  palsied 

13 

8 

21 

11 

Hip  disability 

1 

1 

2 

0 

Muscular  dystrophy 

1 

0 

1 

0 

Disabled  limbs 

1 

1 

2 

0 

Accident  cases 

0 

1 

1 

0       ) 

Total  21  14  35  13 

In  the  case  of  8  other  children  the  mental  ability  was  doubtful.  According 
to  this  survey,  about  0.8  per  cent  have  cerebral  palsy. 

In  the  Hague,  an  inquiry  made  by  a  school  medical  officer,  Mr.  P.  J.  L. 
de  Wit,  to  determine  the  number  of  children  needing  the  services  of  a  special 
day  school  (Mytyl-scholen),  revealed  a  total  of  36  children  7  to  15  years  old 
who  had  been  registered,  of  whom  7  to  10  were  able  to  attend  a  day  school. 
Since  between  10,000  and  14,000  children  were  born  during  the  years  when 
the  examinations  occured,  this  means  an  incidence  rate  of  7  to  10  per  10,000 
to  14,000  or  about  1  in  every  1,500. 


Services  for  Physically  Handicapped  Children 

Handicapped  children  are  admitted  to  regular  schools  and  classrooms 
where  this  is  feasible,  in  order  to  keep  the  disabled  from  becoming  isolated 
from  their  normal  agemates.  As  a  general  rule,  classmates  are  helpful  and 
sympathetic,  especially  when  the  teacher  assumes  such  an  attitude. 

Those  who  continue  into  higher  schools,  or  who  in  a  few  cases  enroll 
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in  the  university,  attend  classes  with  normal  students,  as  in  the  case  of  some 
deaf  youngsters. 

Special  classes  within  the  regular  school  are  rarely  found. 

Day  schools  (Mytyl-scholen)  for  crippled  children  are  found  in  Amster- 
dam (founded  1947),  Rotterdam  (founded  1957),  Leiden,  Utrecht,  and 
Enschede. 

This  means  that  64  of  the  69  special  schools  listed  in  the  table  on  page  305 
are  residential  schools.  The  8  schools  listed  for  the  blind  actually  include  some 
for  the  partially  sighted. 

There  are  separate  schools  for  the  partially  sighted  and  the  hard  of 
hearing,  and  special  classes  for  them  within  other  special  schools.  The  schools 
for  the  blind  have  some  classes  for  children  with  "useful  vision,"  and  the 
schools  for  the  deaf  have  similar  classes  for  those  with  "profitable  hearing 
rests"  or  usable  residual  hearing.  Many  day  students  are  accepted  by  the 
residential  institutions  either  for  these  special  classes  or  for  their  regular 
program.  Cerebral  palsied  children  are  provided  with  special  classes  in  the 
institutions  for  the  "physically  handicapped." 

Private  instruction  for  handicapped  children,  whether  at  home  or  in  the 
hospital,  is  regarded  as  an  emergency  solution  acceptable  only  when  it  is  im- 
possible for  the  children  to  attend  a  school.  The  process  of  education  is  con- 
sidered a  comprehensive  one  including  education  in  social  behavior,  an  objec- 
tive difficult  to  achieve  with  home  instruction. 

In  five  cities  there  are  committees  for  home  instruction  for  ill  and  hand- 
icapped children.  They  provided  the  following  number  of  children  with  home 
and  hospital  instruction  in  1956: 


Home 

Hospital 

Total 

Amsterdam 

38 

244 

282 

Rotterdam 

52 

46 

98 

The  Hague 

240 

Groningen 

3 

26 

29 

Utrecht  initiated  similar  services  in  1957. 

Examples  of  tuberculosis  sanitaria  which  provide  instruction  and  occupa- 
tional therapy  are  the  Sophia  Stichting  in  the  Hague;  the  Sanitarium  "Helio- 
mare"  at  Wijk  aan  Zee;  the  sanitarium  "Juliana-oord"  at  Laren;  and  the 
Rotterdam  Zeehospitium  at  Katwijk  aan  Zee. 

In  the  Hague,  instruction  is  given  to  post-polio  and  cerebral  palsied 
children  in  a  hospital  along  with  sick  children.  The  reports  from  the  commit- 
tees for  home  instruction  note  that  many  children  taught  at  home  for  three 
forty-minute  periods  weekly  are  able  to  keep  up  remarkably  well  with  their 
classmates  at  school.  Most  of  these  homebound  children  appreciate  their  lessons 
so  much  that  they  are  not  anxious  to  have  holidays;  the  Dutch  expression 
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"onderwijs  genieten"  (to  enjoy  instruction)  seems  particularly  appropriate  when 
applied  to  these  youngsters. 

The  budget  of  the  committees  in  Amsterdam,  Rotterdam,  and  the  Hague 
ranges  from  10,000  guilders  up  to  47,000  guilders,  nearly  all  of  which  is  paid 
by  the  municipalities.  In  a  current  investigation  of  home  instruction,  the 
Netherlands  Society  for  the  Care  of  the  Disabled  is  studying  provincial  com- 
mittees for  home  instruction,  instruction  by  telephone  as  in  the  U.S.A.  and 
West  Berlin,  a  combination  correspondence  and  verbal  instruction  course,  and 
the  value  of  school  broadcasts. 

The  personnel  serving  handicapped  children  always  include  the  teacher 
and  the  physician,  who  is  an  orthopedic  surgeon  in  the  case  of  crippled  chil- 
dren. While  not  required,  it  is  considered  desirable  to  have  in  addition  a  psy- 
chologist, physical  therapist,  remedial  gymnast,  occupational  therapist,  and 
social  worker.  The  settings  in  which  such  services  are  provided  vary:  In  some 
cases  there  is  a  close  affiliation  with  a  clinic,  as  exists  between  St.  Maartens 
clinic  and  St.  Maartens  school.  The  association  may  exist  between  the  staff 
(De  Hoogstraat)  of  a  rehabilitation  center  and  the  school  of  the  center,  or 
between  a  university  and  a  school  as  in  the  case  of  the  University  of  Groningen 
and  the  institution  there  for  the  deaf.  Schools  may  make  use  of  the  services 
of  hospitals,  clinics,  pedialogical  institutes, ^  audiological  centers,  and  municipal 
health  services,  as  do  the  day  schools  in  Amsterdam,  Rotterdam,  Utrecht,  and 
Leiden. 

Children  are  examined  for  hearing  aids  either  at  an  audiological  center 
or  by  specialists  of  the  foundation  for  the  deaf  and  hard  of  hearing.  First 
a  "logopedist-acoupedist"  examines  the  hard  of  hearing  child  by  using  certain 
words  to  determine  his  capacity  for  understanding  speech;  then  an  otologist 
examines  him  and  determines  whether  surgery  is  necessary.  Hearing  loss  is 
determined  by  means  of  an  audiometer;  if  a  hearing  aid  is  indicated,  the  child 
is  next  seen  by  an  audiologist  who  prescribes  the  appropriate  apparatus.  The 
audiological  center  works  in  close  cooperation  with  the  university. 

Mobile  units  exist  only  in  Zeeland  and  the  province  of  Groningen  for 
rheumatic  patients;  there  are  two  vans  for  the  physical  therapist  and  his 
equipment. 

Case  records  must  be  kept  by  teachers,  physicians,  social  workers,  psychol- 
ogists, and  other  specialists  serving  the  child,  according  to  the  1949  regula- 
tions governing  the  elementary  schools.  In  each  class  of  an  institution  for  deaf 
children  one  finds  audiograms  of  each  child  posted  on  the  wall. 

Transportation  to  and  from  special  day  schools  and  classes  is  usually 
provided  by  taxi  or  Volkswagon  bus.  Children  are  transported  by  taxi  in 
Amsterdam,  Rotterdam  and  Leiden,  and  by  bus  at  Utrecht,  Delft,  and  En- 
schede,  although  pubhc  transportation  is  used  wherever  possible.  According 
to  Clause  13  of  the  primary  school  act,  the  municipality  is  obliged  to  arrange 

1  Pedialogical  institutes  are  attended  by  children  with  learning  difficulties. 
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such  transport;  Amsterdam,  for  example,  spends  between  30,000  and  40,000 
guilders  a  year  for  taxi  service  for  its  handicapped  children. 

All  schools  and  institutions  observe  the  national  holidays  and  church 
holidays,  and  almost  all  schools  have  an  annual  school  field  trip. 

There  are  four  scout  movements  for  handicapped  children:  Nederlandse 
Padvindstersgilde  for  non- Catholic  girls;  Nederlandse  Gidsenbeweging  for 
Catholic  girls;  Nederlandse  Padvinders  for  non- Catholic  boys;  Verkenners  van 
de  Katholieke  Jeugdbeweging  for  Catholic  boys. 

Each  of  these  organizations  contains  special  groups  for  handicapped 
children;  total  membership  in  all  groups  is  estimated  at  1,000.  A  joint  com- 
mittee from  the  four  organizations  discusses  the  programs  for  and  the  needs 
of  the  handicapped  child,  and  leader  training  programs  are  organized  jointly. 
In  addition  to  special  groups  for  the  blind,  partially  sighted,  deaf,  and  hard  of 
hearing,  there  are  groups  for  the  "physically  handicapped,"  but  these  last  are 
not  subdivided  in  terms  of  type  of  disability.  Sometimes  such  special  groups 
are  found  within  an  institution,  but  in  general  an  effort  is  made  to  keep 
them  "open"  to  further  contact  with  the  outside  world,  for  both  educational 
and  psychological  reasons.  There  are  special  groups  in  larger  towns  where  there 
are  enough  handicapped  children  for  the  formation  of  such  a  group.  "Post- 
groups"  have  been  formed  whereby  homebound  children,  or  those  living  too 
far  from  special  groups  to  belong  to  them,  keep  in  touch  by  correspondence; 
each  child  adds  his  part  of  a  "post-letter"  before  sending  it  on  to  the  next 
member  of  the  patrol. 

The  procedure  and  content  for  meetings  is  carefully  written  out  and  illus- 
trated by  the  leader.  Twice  a  month  the  guide  or  scout  has  a  meeting  at  home 
for  reading,  playing  games,  doing  handicrafts  and  nature  study,  etc.,  just  as 
would  a  non-handicapped  child.  Each  leader  tries  to  visit  all  the  members  in 
his  group  at  least  once  every  two  months,  and  each  month  a  weekend  is  or- 
ganized for  those  members  of  the  group  who  are  able  to  attend,  sometimes 
a  surprisingly  large  percentage.  In  some  instances  leaders  make  use  of  educa- 
tional radio  programs  for  homebound  children;  since  the  printed  program 
aids  can  be  obtained  well  in  advance  of  the  programs,  these  radio  programs 
can  be  included  in  the  post-letter. 

There  is  no  special  program  of  parent  education  associated  with  the  guide 
and  scout  movements,  but  educational  problems  are  often  discussed  when 
leaders  have  meetings  with  parents,  in  which  the  latter  may  ask  for  advice. 

Once  a  year  each  post-group,  like  the  regular  group,  organizes  a  ten-day 
camp  session.  Transportation  to  and  from  camps  and  group  meetings  is  rather 
difficult  to  provide,  especially  for  post- groups,  whose  members  live  in  small 
villages;  usually  such  aid  comes  from  owners  of  private  cars. 

An  effort  is  made  to  integrate  as  much  as  possible  the  activities  of  the 
special  scout  groups  and  the  regular  groups.  To  this  end  each  member  of  the 
special  group  is  adopted  by  an  ordinary  group,  whom  he  will  visit  on  special 
occasions,  or  they  will  visit  him  if  he  is  completely  homebound.  At  regular 
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times  the  special  group  joins  the  normal  groups  in  district  games  and  com- 
petitions. 

International  contacts  are  maintained  through  the  World  Association  of 
Girl  Guides  and  Girl  Scouts  and  the  Boy  Scouts  International  Bureau,  as  well 
as  through  UNESCO  and  the  International  Society  for  the  Welfare  of  Cripples. 
Each  movement  has  produced  one  or  more  films  on  scouting  for  the  hand- 
icapped. 

Other  recreational  programs  are  organized  by  the  Red  Cross  Youth 
Department,  which  provides  holiday  weeks  for  disabled  young  people  18  to 
30  years  old  at  the  Henri  Dunant  House,  with  a  capacity  of  33,  and  also  by 
boat  (Kasteel  Staverden),  both  house  and  boat  being  especially  equipped  for 
handicapped  people.  Expenses  (which  amount  to  about  3,500  guilders  a  week) 
are  paid  from  the  H.  Dunant  fund;  contributions  are  made  to  this  fund  by 
the  handicapped  through  collections  of  stamps,  tinfoil,  etc.  Those  who  are  able 
to  use  their  hands  can  keep  in  touch  throughout  the  year  by  writing  letters. 

The  holiday  camps  of  "Het  Vierde  Prinsenkind"  (the  fourth  child  of  the 
royal  family)  are  equally  important.  First  established  for  children  of  war 
victims,  they  are  now  open  to  crippled  children  who  do  not  belong  to  the  scout- 
ing movement.  About  350  children  a  year  visit  these  camps,  chiefly  at  the 
"Leemkule"  near  Hattem,  a  village  near  ZwoUe.  This  camp  was  built  by  a  life 
insurance  company  especially  for  handicapped  children  and  adults. 

Other  vacation  activities  have  been  organized  as  follows: 

1.  "De  Jonge  Kerk"  (The  Young  Church  -  a  department  of  the  Dutch 
Reformed  Church)  every  year  organizes  a  boat  trip  along  the  Rhine  to  Ger- 
many for  handicapped  young  people. 

2.  The  organization  called  the  "Hendrik  Willem  Landstichting"  owns 
a  modern,  well-equipped  holiday  house  near  Arnhem  open  the  year  round  for 
handicapped  children  for  six- week  periods. 

3.  The  "Bysterbosch"  of  the  Central  Society  for  Children's  Convalescent 
Homes  at  Epe,  in  Gelderland,  also  accommodates  crippled  children  for  a  six- 
week  period. 

4.  In  1957  the  Odd  Fellows  established  a  holiday  camp  for  crippled 
children  at  the  "Leemkule,"  near  Hattem. 

5.  "De  Nederlandse  Bioscoopbond"  (Dutch  cinema  society)  is  building 
a  new  house  for  holidays  for  crippled  children  near  Arnhem. 

6.  The  Youth  Department  of  the  Society  for  the  Hard  of  Hearing 
organizes  clubs,  club  meetings,  and  vacation  camps;  as  of  September,  1957, 
235  children  and  young  people  were  registered  with  them. 

7.  The  Netherlands  Diabetic  Association  organizes  summer  camps 
during  the  three  summer  months;  each  group  stays  for  30  days,  with  about 
35  children  in  each  group. 

Some  institutions  for  the  blmd,  the  deaf,  and  the  "physically  handicap- 
ped" have  pre-school  departments  and  classes  under  the  direction  of  teachers 
specializing  in  this  age  group. 
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Pre -school  programs  are  connected  with  every  school  for  the  deaf.  In 
order  to  start  the  development  of  language  as  early  as  possible,  children  are 
admitted  to  the  schools  for  the  deaf  at  the  age  of  3  or  4.  To  offset  the  psycho- 
logical disadvantage  of  this  early  separation  from  the  mother,  social  workers 
connected  with  some  of  the  schools  provide  a  program  of  home  training  for 
parents  before  the  child  actually  comes  to  the  institution.  Parents  are  advised 
to  teach  their  child  lip  reading  as  soon  as  possible,  to  avoid  over-protection, 
and  to  treat  the  handicapped  child  as  they  do  his  non-handicapped  brothers 
and  sisters.  With  these  ties  established  between  the  child  and  his  family  and 
the  institution,  the  child  on  admission  feels  that  the  social  worker  is  a  trusted 
friend,  an  attitude  which  the  parents  themselves  find  reassuring. 

Parent  education  programs  are  gradually  being  extended.  While  such 
programs  have  existed  in  the  past  only  for  parents  of  blind  and  of  deaf  chil- 
dren, the  fairly  intensive  contact  maintained  with  parents  at  the  other  institu- 
tions and  schools  might  be  considered  parent  education  in  a  broad  sense.  For 
example,  one  headmistress  devotes  nearly  every  Sunday  to  talking  with  visiting 
parents  or  writing  them  letters  about  their  children.  The  social  worker  of  the 
Society  to  Further  the  Interests  of  Spastics  maintains  regular  contact  with 
parents  and  discusses  educational  problems  with  them.  In  1957  the  Nether- 
lands Society  for  the  Care  of  the  Disabled  together  with  the  Society  for  Child 
Care  and  Education  and  the  Society  for  Maternal  Care  and  Child  Health 
Service  organized  an  experimental  course  in  parent  education;  a  woman 
teacher  gave  lectures  on  child-care  and  education  to  a  small  group  of  mothers 
and  fathers  in  the  rural  province  of  Friesland.  The  reports  from  the  teacher 
and  from  the  parents  have  been  discussed  by  the  three  sponsoring  organiza- 
tions, and  since  the  results  have  proved  satisfactory,  similar  courses  are  now 
being  organized  in  other  provinces  as  well. 

Several  parent  associations  have  been  formed.  These  include  the  Associa- 
tion of  Parents  of  Spastic  Children,  the  Society  of  Parents  and  Friends  of 
Mentally  and  Physically  Handicapped  Children,  and  the  Society  of  Parents 
of  Hard  of  Hearing  Children. 

The  regulations  governing  the  elementary  schools  and  special  schools  set 
up  a  curriculum  for  all  these  schools;  generally  speaking,  the  curricula  for 
the  regular  schools  and  the  special  schools  are  the  same.  The  elementary  school 
curriculum  must  include  reading,  writing,  arithmetic,  the  Dutch  language, 
national  history,  geography,  nature  study,  singing,  drawing,  gymnastics,  and 
needlework  for  girls.  The  secondary  school  curriculum  includes  French,  Ger- 
man, English,  mathematics,  commercial  knowledge,  world  history,  handicrafts, 
agriculture,  horticulture,  advanced  needlework,  domestic  science,  and  the 
Frisian  language.  The  special  school  regulation  requires  that  these  schools 
include  at  least  such  subjects  as  reading,  writing,  arithmetic,  the  Dutch  lan- 
guage, drawing,  gymnastics,  handicrafts,  and  needlework  for  girls. 

A  new  law  is  being  prepared  which  will  provide  secondary  as  well  as 
elementary  education  for  capable  handicapped  children. 
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Special  equipment,  materials,  and  instructional  techniques  are  often  used. 
Instructional  methods  for  the  blind  of  course  stress  Braille,  relief  maps,  and 
"palpable"  materials  such  as  trees,  houses,  and  animals.  At  the  institution 
for  blind  children  at  Grave,  the  "Graafse  rekenbord"  (ciphering  board)  has 
been  invented.  The  Bartimeus  School  in  Zeist  has  a  large  relief  map  on  which 
the  pupil  can  find  towns  and  rivers  by  means  of  an  electric  contact,  for  as  soon 
as  he  touches  the  right  town  or  river  a  bell  rings. 

Some  differences  exist,  such  as  the  fact  that  Roman  Catholic  schools  for 
the  blind  are  not  coeducational,  and  whereas  the  Prins  Alexander  Stichting 
School  for  partially  sighted  children  teaches  no  Braille,  the  Bartimeus  School 
at  Zeist  does. 

Both  the  schools  for  the  blind  and  those  for  the  deaf  try  to  approximate 
the  conditions  of  family  life  in  their  institutions.  To  this  end,  the  children 
are  housed  in  small  groups,  and  a  warm,  affectionate  relationship  with  the 
instructional  staff  is  developed.  The  day  schools  for  the  deaf  in  Amsterdam 
and  Rotterdam  prefer  to  create  a  family  atmosphere  for  the  children  by  placing 
them  with  foster  families  while  they  are  attending  school,  instead  of  providing 
residential  facilities;  thus  they  are  not  day  schools  in  the  sense  that  the  children 
live  in  their  own  homes. 

The  primary  aim  of  education  for  the  deaf  in  the  Netherands  is  to  in- 
tegrate the  deaf  child  as  fully  as  possible  into  the  normal  activities  and  the 
social  relationships  of  the  hearing  world.  Since  their  deafness  tends  to  isolate 
them  through  their  lack  of  language  communication,  the  chief  stress  is  placed 
on  the  teaching  of  oral  language,  associating  it  with  visual,  tactual,  and  kin- 
esthetic experiences.  The  techniques  of  such  language  must  be  built  up  from 
bases  which  are  only  partially  perceptible  to  the  child,  such  as  by  training  the 
child  to  perceive  groups  of  accents  through  the  use  of  rhythmic  presentation. 

Both  in  the  classes  for  deaf  children  with  some  functional  residual  hearing 
and  in  classes  for  hard  of  hearing  children,  hearing  aids  and  sound  amplifiers 
are  used  regularly  in  order  to  make  use  of  the  slightest  residual  hearing.  If  this 
residue  is  sufficient,  the  child  is  placed  in  a  school  or  class  for  hard  of  hearing 
children  to  receive  auditory  education.  But  the  child  with  no  usable  residual 
hearing  is  taught  to  recognize  language  elements  such  as  rhythm,  vibrations, 
and  accents  through  very  intense  sound  amplification.  It  is  recognized  that 
because  of  lack  of  contact  with  the  hearing  and  speaking  world,  the  child  feels 
a  great  need  for  expression,  which  profoundly  affects  his  inner  life  and  the 
development  of  his  character.  Therefore  from  the  earliest  possible  age  up  to 
the  age  of  15  emphasis  is  given  to  instruction  in  the  speaking,  writing,  and 
reading  of  his  native  language. 

During  the  child's  individual  speech  instruction,  mirrors  and  sound 
amplifiers  are  used  so  that  the  child  can  receive  simultaneous  auditory,  visual, 
and  kinesthetic  impressions  as  he  watches  both  his  own  and  the  teacher's 
mouth  movements.  Sometimes  both  the  teacher  and  the  child  use  supplemen- 
tary hand  or  finger  movements  to  symbolize  certain  vowel  or  consonant  sounds; 
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this  of  course  is  not  the  traditional  manual  pattern  of  deaf  communication, 
but  merely  a  supplement  to  speech  to  facilitate  the  recognition  of  sounds 
difficult  to  discern  by  reading  lips.  Sign  language  as  such  is  no  longer  taught, 
since  as  previously  pointed  out,  the  primary  goal  is  the  integration  of  the  child 
into  the  hearing  world  to  the  greatest  extent  possible. 

In  group  instruction,  children  are  usually  seated  in  a  semi-circle  near 
the  teacher  to  facilitate  lip  reading  while  getting  auditory  impressions  through 
hearing  aids  that  make  possible  the  perception  of  tonal  inflections  and  rhyth- 
mic patterns.  Such  hearing  aids  are  used  even  with  the  slightest  residual 
hearing. 

Continuous  experimentation  concerning  the  use  of  hearing  aids  is  carried 
out  in  close  cooperation  with  experts  in  the  field,  as  by  the  Groningen  school 
with  the  University  of  Groningen;  by  Effatha  in  Voorburg  with  the  University 
of  Leiden;  and  by  St.  Michelsgestel  with  Philips  and  Eindhoven.  For  example, 
at  St.  Michelsgestel  they  try,  in  collaboration  with  experts  from  Philips,  to 
enable  the  children  to  hear  and  feel  music  simultaneously  by  means  of  specially 
designed  apparatus.  Special  rhythmic  exercises  are  combined  with  songs  to 
develop  the  "feeling"  for  sounds,  the  distinguishing  of  tones,  rhythm,  and 
melody  in  passive -active  way;  thus  the  child  feels  more  closely  related  to  the 
world  around  him,  becomes  more  free  and  independent,  and  establishes  more 
satisfying  relationships  with  other  people.  Research  on  the  perception  of  sounds 
and  vibrations  is  quite  extensive. 

Although  there  is  no  longer  the  traditional  distinction  between  teaching 
the  hard  of  hearing  to  speak  and  the  deaf  to  use  sign  language,  there  is 
nonetheless  both  a  quantitative  and  a  qualitative  difference  between  education 
for  hard  of  hearing  children  and  that  for  children  born  deaf.  A  child  who  has 
become  deaf  after  learning  to  talk,  or  who  has  functional  residual  hearing, 
can  be  taught  language  in  an  auditory  way,  and  therefore  is  registered  for 
a  school  for  hard  of  hearing  children.  On  the  other  hand,  completely  deaf 
children  who  have  never  heard  or  learned  to  speak  the  human  language,  and 
who  therefore  have  been  considerably  isolated  from  the  world  around  them, 
come  to  school  with  different  personalities  from  those  who  previously  had 
hearing  or  now  have  some  hearing,  and  must  therefore  be  taught  by  quite 
different  methods. 

For  the  "physically  handicapped"  child,  beds  and  stretchers  may  be 
provided  in  some  classrooms  for  his  rest  period  if  necessary.  Typewriters  are 
available  for  children  who  cannot  use  pens  or  pencils,  and  there  are  special 
toys  for  developing  a  feeling  of  space  and  manual  dexterity.  Writing  methods 
are  adapted  to  the  individual  child.  For  the  uncoordinated  child  the  wooden 
materials  are  larger  than  normal,  and  for  some  handiwork  or  needlework 
frames  are  used  to  steady  the  material  for  the  child. 

Perhaps  the  most  important  difference  between  special  schools  and  the 
regular  schools  is  their  adaptation  to  the  individual  needs  of  the  handicapped 
child,  in  contrast  to  the  overcrowded  classrooms,  inadequate  staffs,  and  shortage 
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of  schools  for  the  normal  child.  The  average  number  of  pupils  in  the  regular 
classroom  is  about  38;  in  contrast  the  handicapped  children  seem  privileged, 
since  their  average  class  sizes  are  as  follows: 

Pupils 


Blind 

10 

Deaf 

8  or  9 

Epileptic 

15 

Delicate 

20 

Tubercular 

12  or  13 

Physically  handicapped 

11  or  12 

Vocational  guidance,  training,  and  placement  are  available  for  all  cat- 
egories of  handicapped  youngsters.  Vocational  training  usually  begins  at  age 
15,  either  within  the  institution  itself  or  in  programs  outside  the  institution. 
All  institutes  give  vocational  training  during  the  compulsory  education  period, 
and  beyond  that  at  least  to  18  years;  for  example,  Huizen  provides  for  blind 
children  3  to  25  years  of  age,  while  Zeist  provides  for  blind  children  5  to 
19  years  of  age.  In  both  day  and  residential  special  schools  much  more  stress 
is  given  to  pre-vocational  or  vocational  training  than  in  regular  schools,  and 
efforts  are  being  made  to  extend  this  training  to  a  greater  variety  of  occupa- 
tions. The  blind  children  get  their  training  within  the  institution's  technical 
school,  and  can  become  typists,  stenotypists,  telephone  operators,  or  office 
workers.  To  train  blind  boys  for  employment  in  normal  industrial  situations, 
new  machines  are  being  used  such  as  lathes,  turret  lathes,  and  tapborers  which 
are  not  specifically  adapted  for  the  blind.  Deaf  boys  can  receive  training  in 
type-setting,  dressmaking,  shoemaking,  baking,  house-painting,  masonry, 
cabinet-making,  and  metal-working,  while  deaf  girls,  like  blind  girls,  are  given 
domestic  science  training  to  become  housewives  or  housekeepers.  The  "physi- 
cally handicapped"  pupils  at  the  St.  Maartens  School  may  after  their  elemen- 
tary education  attend  a  technical  school  in  the  city,  learn  a  trade  outside  the 
school  at  a  watchmaker's,  or  serve  an  apprenticeship  in  a  leather  factory,  as 
one  example,  while  getting  their  further  education  at  the  institute. 

After  vocational  training  both  within  and  outside  the  institutions,  those 
who  have  learned  a  trade  are  placed  in  industry  or  other  employment,  through 
cooperation  between  the  social  worker  of  the  institution  and  the  various  govern- 
ment services  of  the  community.  The  private  agency  dealing  with  the  social 
care  of  disabled  adults  has  its  own  welfare  officers  in  every  province,  a  total 
of  16  who  assist  the  handicapped  person  by  helping  him  to  find  a  suitable 
job  and  sometimes  financing  a  small  business  for  him. 

But  most  important  of  all  are  the  services  provided  by  the  local  labor 
offices.  There  is  a  placement  officer  at  each  office  who  is  especially  trained 
to  work  with  handicapped  persons.  Of  the  116  such  officers  in  the  Nether- 
lands, 44  work  full-time  in  this  field,  and  in  each  province  there  is  one  who  is 
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specifically  trained  to  help  the  blind.  The  labor  office  can  assist  the  disabled 
person  in  various  ways:  (1)  place  him  in  a  normal  industrial  job  at  full  wages 
if  practicable;  (2)  give  him  additional  training  if  necessary,  and  pay  him  an 
extra  allowance  during  the  training  period;  (3)  send  him  to  a  government 
training  center  if  he  needs  training  for  a  new  occupation;  (4)  place  him  in 
a  sheltered  workshop  ^  if  this  seems  the  best  solution,  from  which  in  some 
instances  he  moves  on  into  industry;  (5)  provide  him  with  work  in  his  own 
home,  if  there  is  adequate  supervision  and  contact  with  a  nearby  sheltered 
workshop;  or  (6)  give  him  training  for  a  new  occupation  by  means  of  a  cor- 
respondence course,  as  in  the  case  of  patients  at  a  sanitarium. 

Teachers  of  Physically  Handicapped  Children 

The  qualifications  of  special  education  teachers  are  usually  the  same  as 
those  of  regular  teachers.  Denominational  school  boards  consider  religious 
affiliation  as  well  as  teaching  ability,  liking  for  children,  and  emotional  matu- 
rity. As  part  of  the  process  of  evaluating  qualifications,  the  applicant  will 
sometimes  be  interviewed  by  the  psychologist  or  medical  officer  as  well  as  by 
the  school  board. 

There  are  no  special  education  training  colleges,  since  there  is  no  separate 
training  program  designed  solely  for  the  teachers  of  handicapped  children. 
The  small  number  of  blind  children  makes  a  special  training  school  for  teachers 
of  the  blind  impractical,  and  the  same  might  be  said  of  other  specialties. 

To  become  special  education  teachers,  both  men  and  women  must  have 
the  "higher  certificate"  (a  general  certificate  required  of  regular  teachers)  and 
a  certificate  for  teaching  gymnastics;  in  addition,  men  must  have  a  certificate 
for  handicrafts  and  women  for  needlework.  The  training  resulting  in  the  higher 
certificate  comprises  6  years  in  elementary  school,  4  years  in  an  advanced 
elementary  school,  and  5  years  in  a  training  college,  or  after  elementary  school 
5  years  in  secondary  school  (or  6  years  in  a  gymnasium)  plus  3  years  in  a 
teacher  training  college.  It  is  considered  desirable  that  the  special  education 
teacher  have  experience  in  teaching  normal  children. 

Specialized  subjects  at  the  school  for  the  blind  are  taught  by  specialists 
in  the  various  areas  of  subject  matter  provided,  such  as  typing,  shorthand, 
ceramics,  physical  training,  music,  and  languages.  A  similar  arrangement  is 
found  in  the  other  special  schools. 

During  the  first  2  years  of  teaching,  the  special  teacher  will  usually  get 
additional  courses  including  technical  instruction  of  a  medical  nature.  While 
not  compulsory,  such  courses  covering  a  wide  range  of  topics  are  available  to 
the  teachers  of  crippled  children,  but  the  only  supplementary  coursework  avail- 
able to  teachers  and  workers  with  the  blind  is  a  lecture  program  arranged  by 
the  Foundation  for  the  Blind  in  the  Netherlands  under  the  direction  of  the  un- 

'^  By  1956  nearly  200  sheltered  workshops  had  been  established,  with  about  7,000  em- 
ployees. 


316  Special  Education  in  Europe 

iversity  professor  Dr.  I.  C.  van  Houte,  who  together  with  several  other  special- 
ists gives  lectures  two  days  a  week  on  such  subjects  as  the  psychology  of  the 
blind,  the  sociology  of  the  blind,  and  education  and  guidance  of  the  blind. 
Teachers  of  deaf  children  take  additional  courses  over  a  period  of  from  4  to  6 
years.  The  requirement  of  the  higher  certificate  from  one  of  the  pedagogic 
institutes  in  the  Netherlands  can  be  waived  in  the  case  of  elementary  teachers 
who  take  some  of  the  supplementary  courses  mentioned  above,  for  in-service 
training  under  the  guidance  of  an  experienced  teacher  is  regarded  as  the  most 
important  means  of  training  the  special  educator. 

The  Foundation  for  Special  Education  organizes  special  courses  for 
Protestant  teachers  of  children  who  are  mentally  handicapped,  physically  hand- 
icapped, or  emotionally  disturbed;  these  courses  are  organized  in  close  coop- 
eration with  the  Roman  Catholic  courses  at  Tilburg.  There  is  excellent  coop- 
eration between  the  Protestant  and  Catholic  groups;  for  example.  Catholics  are 
present  at  the  Protestant  examinations,  and  vice  versa. 

Many  types  of  conferences  provide  incentive  for  improvement  of  instruc- 
tion. Headmasters  of  the  schools  and  institutions  for  the  hard  of  hearing  and 
the  deaf  meet  regularly.  In  an  annual  conference  the  teachers  of  the  blind 
discuss  such  topics  as  physical  education,  the  teaching  of  language  and  arith- 
metic, the  psychology  of  blind  adolescents,  and  play  therapy,  along  with  an 
exhibit  of  teaching  materials.  In  the  Bussum  School  was  held  in  1952  the  first 
international  conference  for  teachers  and  educators  of  blind  youth.  Other 
courses  are  arranged  by  private  agencies,  but  none  by  the  national  government. 

No  figures  on  the  number  of  "in-training"  teachers  are  available,  but  the 
Central  Bureau  of  Statistics  gives  the  following  data  on  qualifications  and 
certification  of  special  education  teachers: 


Type  of  Certificate 

Higher 

Additional 

Physical 

Handi- 

Handicrafts 

Logo- 

Speech 

certificate 

courses 

1 

training 
121 

craft 
58 

for  girls 
47 

pedics 
18 

training 
6 

Deaf 

96 

Hard  of 

hearing 

41 

3 

62 

51 

33 

15 

28 

Blind; 

partially  sighted 

31 

2 

45 

27 

19 

1 

1 

Physically 

handicapped 

16 

2 

21 

12 

17 

- 

1 

Tubercular 

39 

3 

82 

50 

56 

- 

2 

Delicate 

38 

- 

65 

37 

33 

- 

- 

Epileptic 

8 

3 

17 

13 

6 

- 

2 

Total 

269 

14 

413 

248 

211 

34 

40 

The  certificate  for  "logopedics"  (speech  therapy)  is  given  by  the  Society 
for  Logopedics  and  Phonetics. 

The  total  number  of  teachers  for  each  category  of  handicap  is  as  follows: 
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Teachers 


Deaf 

162 

Hard  of  hearing 

86 

BUnd;  partially  sighted 

58 

Physically  handicapped 

39 

Tubercular 

87 

Delicate 

75 

Epileptic 

22 

Total  529 

Vacancies  on  the  staff  rarely  occur  at  the  special  schools. 

The  usual  salary  of  the  special  education  teacher  ranges  from  4,000  up 
to  8,000  guilders  ^  per  year,  a  salary  that  is  between  800  and  1,000  guilders 
higher  than  that  of  regular  teachers.  Salaries  are  uniform  because  they  are  paid 
by  the  national  government,  but  the  institutes  may  pay  extra  allowances  in 
some  instances. 

The  agency  responsible  for  licensing  the  special  education  teachers  is  the 
professional  organization  concerned,  or  the  provinces,  or  both.  As  indicated 
before,  the  only  legal  requirements  are  the  higher  teaching  certificate  and 
certificates  for  gymnastics  and  either  handicrafts  (for  men)  or  needlework  (for 
women).  These  provide  a  license  to  teach  in  the  entire  field  of  special  education, 
while  more  specific  certificates,  which  are  not  mandatory,  are  given  by  private 
organizations. 

Several  special  education  publications  exist,  such  as  the  Journal  for 
Teaching  the  Deaf  and  Dumb,  the  Journal  for  the  Rehabilitation  of  the  Disabled, 
the  Journal  for  Logopedics  and  Phonetics,  the  Journal  for  Special  Education 
and  Orthopedagogy,  the  Journal  for  Christian  Special  Education,  the  Journal 
for  Roman  Catholic  Special  Education,  and  the  publication.  Education,  Instruc- 
tion, and  Health,  though  this  last  magazine  is  not  devoted  primarily  to  educa- 
tion of  the  handicapped. 

Several  professional  organizations  stimulate  interest  in  the  field  of  special 
education,  such  as  the  non-denominational  Society  for  Orthopedagogues,  the 
Christian  Union  for  Special  Education,  the  Society  for  Furtherance  of  Roman 
Catholic  Special  Education,  the  Society  to  Further  Education  for  the  Deaf 
in  the  Netherlands,  the  Society  for  the  Hard  of  Hearing,  the  Foundation  for 
the  Blind  in  the  Netherlands,  and  the  Foundation  for  Common  and  Individual 
Interests  of  the  Blind.  In  addition  to  annual  general  meetings,  the  teachers 
of  various  categories  of  disability  arrange  a  conference  for  their  particular 
group;  those  working  with  the  "physically  handicapped"  probably  have  least 
contact  with  one  another. 

Workshops  are  also  held  by  various  groups.  Teachers  of  the  hard  of 
hearing  have  established  a  "Workshop  of  the  Schools  for  the  Hard  of  Hearing 
and  Speech  Handicapped  Children,"  and  each  year  meet  to  discuss  educational 

^  A  guilder  is  equal  to  about  24  U.S.  cents. 
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problems;  their  addresses  have  been  published  in  pamphlet  form.  The  Dutch 
Society  to  Further  Education  for  the  Deaf  organizes  annual  workshops  of 
teachers  of  the  deaf  at  each  of  the  five  institutions  in  turn. 


Organization  and  Administration  of  Services 

Legislation  applicable  to  the  handicapped  child  is  as  follows: 

Compulsory  education:  The  Compulsory  Edcation  Act  requires  that  every 
child  must  start  to  school  at  age  7  and  continue  for  at  least  eight  years.  But 
parents  are  exempted  from  this  obligation  if  a  medical  certificate  testifies  that 
their  child  is  unable  to  attend  a  school  situated  within  a  reasonable  distance  (4  to 
6  kilometers)  from  their  home.  The  parents  must  notify  the  mayor  of  their 
community  annually  about  this  inability,  and  the  reason  for  it.  There  is  no 
compulsory  home  instruction  and  most  municipalities  have  not  organized  such 
a  service. 

Special  schools:  If  a  child  is  so  handicapped  that  he  cannot  attend  a  reg- 
ular elementary  school,  he  can  be  sent  to  a  special  school.  The  1949  special 
education  regulation,  which  is  part  of  the  primary  school  act,  provides  special 
education  for  mentally  handicapped  children,  physically  handicapped  children, 
children  with  learning  difficulties,  children  who  live  on  barges,  and  children 
who  live  in  caravans. 

These  regulations  arrange  for  the  following:  (1)  expenses  of  the  staff, 
paid  for  by  the  government;  (2)  supervision  of  buildings,  curriculum,  staff, 
etc.;  (3)  admission  by  a  committee  consisting  of  at  least  the  headmaster  of  the 
school  and  a  specialist  experienced  in  examining  handicapped  children;  and 
(4)  the  number  of  children  in  schools  and  classrooms,  and  maximum  of  pupils 
per  teacher: 


Deaf 

Pupils 

per  teacher 
10 

Hard  of  hearing 

14 

Blind;  partially  sighted 

12 

Physically  handicapped 
Delicate 

15 
24 

Epileptic 

18 

Social  security  provisions:  For  the  child  up  to  18  years  of  age,  these  are 
the  most  important  provisions: 

1.  Sick  fund.  Employees  earning  up  to  a  maximum  of  6,900  guilders  are 
insured  compulsorily  against  the  financial  problems  of  illness.  The  employee, 
his  wife,  and  his  children  (ill,  handicapped,  or  in  training  up  to  age  27)  get 
complete  medical  assistance,  such  as  a  family  physician,  specialists,  hospital 
care  up  to  70  days,  and  medicine,  as  well  as  part  of  the  cost  of  braces,  ortho- 
pedic shoes,  etc.  The  premium  amounts  to  4.4  per  cent  of  the  salary,  half  of 
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which  is  paid  by  the  employer.  This  insurance  also  pays  for  the  costs  of  hydro- 
therapy, massage,  remedial  gymnastics,  etc.,  but  in  the  case  of  spastic  children, 
for  example,  compensation  for  such  services  depends  on  whether  the  advisory 
physician  from  the  insurance  company  considers  such  treatments  necessary. 
When  a  child  spends  longer  than  70  days  in  a  residential  institution,  the  family 
must  pay  the  costs  unless  they  have  supplementary  insurance,  although  in 
actual  practice  the  province  or  municipality  usually  refunds  the  costs  to  the 
family. 

2.  Employment.  After  the  age  of  14  or  15,  boys  and  girls  may  take 
a  job;  once  employed,  various  insurance  provisions  apply  to  them:  (a)  Accident 
insurance.  The  Accident- Insurance  Act  insures  the  employee  against  financial 
losses  resulting  from  accidents  on  the  job,  including  occupational  diseases,  the 
premium  being  paid  by  the  employer.  The  insurance  provides  medical  treat- 
ment and  payments  of  80  per  cent  of  his  salary  for  6  weeks.  In  cases  of  total 
disability  he  receives  70  per  cent  of  his  daily  pay.^  The  Sea-Accident  Insurance 
Act  and  the  Rural -Accident  Insurance  Act  are  based  on  similar  principles, 
(b)  Health  insurance.  The  Health  Insurance  Act  insures  employees  with 
a  maximum  salary  of  6,900  guilders  against  the  financial  effects  of  illness. 
The  employer  pays  the  premium  of  3  to  4  per  cent,  but  is  allowed  to  deduct 
1  per  cent  from  the  employee's  salary.  In  case  of  illness  of  less  than  a  year's 
duration,  80  per  cent  of  the  salary  is  paid,  (c)  Disability.  The  Disablement  Act 
insures  employees  against  disability  and  old  age;  when  the  insurance  begins, 
the  employee  is  earning  a  maximum  salary  of  4,800  guilders,  but  the  insurance 
continues  until  he  reaches  a  salary  of  6,900  guilders,  when  he  must  pay  the 
premium  paid  by  the  employer  up  to  this  point.  The  person  insured  is  entitled 
to  an  old-age  pension  and  to  a  disability  pension  in  the  case  of  permanent 
disability.  The  1919  disability  act  in  force  at  present  is  not  considered  satis- 
factory, in  part  because  of  the  definition  of  disability  in  terms  of  the  loss  of 
one-third  of  one's  working  capacity.  The  official  advisory  council  recommends 
the  introduction  of  a  scale  of  degrees  of  disability  -  0  to  25  per  cent,  25  to 
50  per  cent,  50  to  75  per  cent,  and  over  75  per  cent.  Important  provisions  have 
been  made  for  the  disabled  in  the  field  of  vocational  training.  The  Disabled 
Persons  Placement  Act  of  1947  allows  the  disabled  person  to  present  himself 
to  the  State  Labor  Office  for  assistance  in  finding  a  job.  (d)  Provisions  for 
the  blind.  The  blind  who  are  unable  to  earn  a  living  receive  a  pension,  in 
contrast  to  the  crippled  who  are  unable  to  support  themselves.  Those  able  to 
do  some  work  may  be  employed  in  sheltered  workshops  or  given  work  to  do 
at  home.  The  government  prefers  to  grant  compensation  connected  with  em- 
ployment, for  both  economic  and  psychological  reasons,  but  it  is  felt  to  be 
unsatisfactory  to  discriminate  between  the  blind  and  non-blind  disabled  in 
the  matter  of  pensions. 

In  addition  to  these  various  social  welfare  schemes  for  aiding  the  hand- 
icapped, provisions  are  made  for  relieving  the  parents  of  the  burden,  or  at  least 

^  Before  long  this  will  probably  be  raised  to  80  per  cent. 
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part  of  the  burden,  of  the  costs  of  caring  for  and  educating  the  handicapped 
child.  For  example,  parents  receive  a  one-third  reduction  in  taxes  when  they 
must  care  for  a  child  between  the  ages  of  16  and  27,  whether  for  reasons  of 
additional  training  or  because  of  disability.  Lodging,  food,  and  nursing  care  for 
the  child  are  partially  paid  for  by  the  family,  insofar  as  they  are  able,  and 
the  remainder  by  the  municipality  and/or  provinces. 

In  the  field  of  medical  care,  a  variety  of  services  is  provided.  The  Sick 
Fund  provides  for  ill  or  handicapped  children  up  to  age  28.  The  infant  con- 
sultation bureaus  scattered  throughout  the  country  provide  free  examinations. 
The  school  medical  officers  examine  all  school  children.  There  is  a  general 
vaccination  against  polio,  and  a  general  examination  for  tuberculosis.  The 
audiological  centers  make  examinations  in  cases  of  hearing  loss.  Supplementary 
services  are  sometimes  provided  by  a  psychologist,  physical  therapist,  occupa- 
tional therapist,  and  a  social  worker.  Special  provisions  for  medical  care  are 
included  in  the  accident  insurance,  health  insurance,  and  disablement  acts. 

In  all  institutes  there  is  regular  medical  supervision,  especially  in  those 
for  the  "physically  handicapped,"  by  an  orthopedic  surgeon  and  other  special- 
ists; a  physician  usually  is  a  member  of  the  regular  staff.  If  necessary,  the 
individual  insured  under  the  Accident- Insurance  Act  and  the  Disablement  Act 
is  admitted  to  a  rehabilitation  center,  such  as  the  rehabilitation  department 
of  the  semi- government  Social  Insurance  Bank. 

Protheses,  wheel  chairs,  braces,  etc.,  are  generally  provided  if  a  job  or 
economic  independence  is  at  stake,  unless  they  are  already  provided  for  by 
some  other  program  of  insurance.  When  the  disabled  person  cannot  support 
himself,  various  funds  can  be  appealed  to  for  help,  although  it  is  usually  easier 
to  secure  prostheses,  wheel  chairs,  and  the  like  for  crippled  children  than  for 
adults  who  are  no  longer  able  to  work,  because  of  the  administrative  red  tape 
involved  with  adults. 

If  the  person  is  able  to  work,  help  can  be  secured  through  the  Agency 
for  Social  Care  of  the  Disabled,  or  on  the  grounds  of  a  regulation  of  the 
Ministry  of  Social  Affairs  and  Public  Health.  If  circumstances  are  unfavorable, 
and  the  person  is  unable  to  work,  other  resources  may  be  the  municipal  welfare 
services  or  the  church  services,  though  the  procedures  for  obtaining  help  may 
be  time-consuming. 

Several  ministries  are  responsible  to  some  degree  for  the  education  and 
welfare  of  handicapped  children.  The  Ministry  of  Education,  Arts,  and  Sciences 
is  responsible  for  the  elementary  schools  and  the  special  schools.  The  Ministry 
of  Social  Welfare  is  responsible  for  social  welfare  programs,  together  with 
the  Ministry  of  Social  Affairs  and  Public  Health,  as  in  making  provisions  for 
the  blind.  The  latter  Ministry  is  responsible  for  vocational  training,  labor 
exchange,  and  sheltered  workshop.  All  of  these  departments,  as  well  as  the 
Ministry  of  Defense,  are  represented  on  the  Rehabilitation  Council. 

The  government  Chief  Inspector  for  special  schools,  assisted  by  two 
inspectors  and  one  counselor  for  gymnastics,  keeps   in  touch  with   special 
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schools  throughout  the  country.  They  supervise  buildings,  personnel,  curricula, 
and  admission  precedures. 

A  great  variety  of  research  concerning  the  education  of  handicapped 
children  is  being  conducted.  The  Ministry  of  Education  has  appointed  a  com- 
mittee to  prepare  a  special  education  act  to  give  equal  help  to  denominational 
and  public  schools  in  the  financing  of  building  programs,  and  to  provide 
secondary  education  at  government  expense  for  the  physically  handicapped 
child.  Private  individuals  and  committees  are  carrying  on  research  in  the  field 
of  the  education  of  the  deaf  such  as  the  perceptual  factors  in  hearing  sounds 
and  feeling  vibrations;  for  example,  a  vi^orking  committee  composed  of  audio- 
logical,  linguistic,  and  educational  specialists  is  studying  the  perception  of 
vibrations  by  deaf  children.  University  specialists,  as  at  Groningen,  have 
studied  the  incidence  and  degree  of  hearing  loss  in  elementary  school  children. 
A  working  committee  of  the  school  for  the  hard  of  hearing  is  studying  prob- 
lems in  this  field.  Leaders  in  the  field  of  educating  the  blind  are  trying  to 
broaden  vocational  opportunities  for  them,  and  to  improve  testing  methods 
along  the  lines  of  American  practices.  The  Netherlands  Society  for  the  Care 
of  the  Disabled  made  a  pilot  study  in  Drenthe  of  the  incidence,  degree,  and 
nature  of  children's  disabilities,  and  their  social  and  educational  needs.  In 
February,  1958,  this  Society  published  a  report  on  the  treatment  and  education 
of  spastic  children;  another  current  study  is  an  investigation  of  the  possibilities 
of  home  instruction.  A  pilot  study  in  parent  education  undertaken  in  Friesland 
has  already  been  described. 

The  financing  of  educational  programs  for  handicapped  children  is  shared 
by  State  and  private  groups,  although  the  national  government  is  assuming 
increasing  responsibility  for  such  programs.  In  the  past  voluntary  organizations 
had  to  provide  their  own  buildings  for  special  schools,  but  now  their  buildings 
as  well  as  those  of  the  State-operated  schools  will  be  provided  by  the  national 
government.  The  State  also  pays  the  salaries  of  special  education  teachers 
of  pupils  up  to  19  years  of  age,  except  for  some  supplementary  allowances 
given  by  the  private  institutions.  If  the  costs  associated  with  disability  are 
not  covered  by  the  Sick  Fund  and  other  insurance  programs,  and  if  they  are 
not  repaid  by  municipal  and  provincial  services,  various  private  funds  may 
assume  the  costs,  such  as  the  Princess  Beatrix  Polio  Fund,  the  National  Fund 
for  Special  Needs,  and  the  Queen  Emma  Jubilee  Fund. 

The  government  budget  for  1958  included  33,750,000  guilders  for  special 
education,  or  about  $  8,835,000,  This  included  the  education  of  mentally 
handicapped  children,  but  did  not  include  the  cost  of  building  maintenance, 
salaries  of  specialists,  educational  assistants,  etc.  The  proportionate  support 
granted  to  different  categories  of  handicapped  children  is  indicated  by  the 
relative  numbers  of  teachers  for  these  categories,  as  given  on  pages  316  and  317 
to  this  list  could  be  added  a  total  of  2,039  teachers  for  the  mentally  hand- 
icapped. 

Voluntary  agencies  obviously  play  an  important  role  in  the  education  of 
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handicapped  children.  The  only  public  schools  for  "physically  handicapped" 
children  are  those  in  Amsterdam  and  Rotterdam.  All  other  schools  and  insti- 
tutes are  private  save  for  2  schools  for  the  hard  of  hearing  financed  by 
municipalities,  and  8  schools  for  delicate  children: 

Schools 


^ 

Public 

Private 

Total 

Blind 

0 

8 

8 

Deaf 

0 

10 

10 

Hard  of  hearing 

2 

7 

9 

Epileptic 

0 

2 

2 

Delicate 

8 

8 

16 

Tubercular 

0 

17 

17 

Physically  handicapped 

2 

5 

7 

Total 

12 

57 

69 

Thus  83  per  cent  of  the  special  schools  are  operated  by  voluntary  organizations. 

The  three  "Cross"  organizations  -  the  Green  Cross,  the  White-Yellow 
Cross,  and  the  Orange-Green  Cross  -  assist  the  handicapped  by  maintaining 
consulting  offices  for  the  crippled,  rheumatic,  and  tubercular,  and  by  providing 
after-care  through  special  provincial  public  health  nurses. 

On  the  other  hand,  the  State  plays  a  major  role  in  the  fields  of  vocational 
training  and  placement,  although  there  is  close  collaboration  with  the  sixteen 
officers  stationed  in  the  eleven  provinces  by  the  private  agency  for  the  social 
care  of  the  disabled.  The  social  insurance  laws  are  put  into  effect  by  govern- 
mental and  semi- governmental  agencies,  such  as  the  Labor  Council  and  the 
Social  Insurance  Bank.  Social  welfare  work  is  carried  on  by:  the  Netherlands 
Society  for  the  Care  of  the  Disabled;  the  provincial  rehabilitation  foundations 
through  their  social  workers;  the  national  rehabilitation  centers  with  their 
social  workers;  the  Foundation  for  Common  and  Individual  Interests  of  the 
Blind  with  four  social  workers  under  the  guidance  of  a  psychologist;  the 
Society  for  the  Hard  of  Hearing,  with  several  salaried  and  voluntary  social 
workers;  the  Society  of  Parents  of  Spastic  Children;  social  workers  of  different 
denominational  and  humanitarian  agencies,  and  social  workers  of  the  govern- 
mental and  local  social  services.  Some  of  these  social  workers  are  specialized, 
as  in  the  case  of  the  first  agencies  cited  above,  while  others  are  general,  like 
the  last  groups  mentioned.  Much  welfare  work  is  also  done  by  the  Red  Cross 
in  hospitals,  at  vacation  camps,  and  on  boat  trips  for  handicapped  youngsters. 

A  variety  of  international  contacts  is  maintained  for  interchange  of  ideas. 
Those  working  with  handicapped  children  profit  from  their  contacts  with  the 
International  Society  for  the  Welfare  of  Cripples;  those  working  with  the  deaf 
are  closely  associated  with  the  World  Federation  of  the  Deaf;  and  those 
working  with  the  blind  are  affiliated  with  the  World  Council  for  the  Welfare 
of  the  Blind.  Medical  workers  attend  the  annual  meetings  of  the  European 
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Association  against  Poliomyelitis.  The  lectures  of  Mr.  and  Mrs.  Perzynsky 
of  Cleveland,  Ohio,  in  1956  in  Amsterdam  on  the  topic  of  parent  education 
stimulated  the  establishment  of  the  parent  education  program  previously  dis- 
cussed. A  Dutch  Committee  is  preparing  a  permanent  exhibit  program  along 
the  lines  of  the  "Traveling  Exhibit"  of  the  Central  Council  for  the  Care  of 
Cripples  seen  at  the  ISWC  Congress  in  the  summer  of  1957.  The  Nether- 
lands Society  for  the  Care  of  the  Disabled  has  followed  the  example  of  Lancet 
by  publishing  in  December,  1957,  a  book  composed  of  short  autobiographies 
of  disabled  persons.  Work  with  the  cerebral  palsied  has  been  markedly  influ- 
enced by  the  activities  in  other  countries.  The  leaders  of  social  work  for  the 
blind  made  a  study  tour  to  the  U.S.A.,  and  since  then  the  social  work  for  the 
blind  in  the  Netherlands  has  been  based  on  their  reports. 

Close  contact  with  the  ILO  has  furthered  the  employment  of  the  hand- 
icapped in  the  Netherlands.  A  Dutch  delegation  attends  the  meetings  of  the 
committee  on  rehabilitation  on  the  Western  European  Union.  Dutch  physical 
therapists  have  many  international  contacts  through  their  international  society, 
as  do  other  service  groups  of  this  kind. 
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The  Education  of 

Physically  Handicapped  Children 

in  Norway 


Norway  is  for  the  most  part  a  barren,  mountainous  country  with  a  sparse, 
scattered  population  of  3,425,000  people  (27  per  square  mile)  spread  out 
over  a  distance  of  1,200  miles  from  the  latitude  of  northern  Scotland  to  well 
beyond  the  Arctic  Circle.  Though  its  area  of  125,065  square  miles  is  larger 
than  that  of  Italy  and  IV2  times  the  size  of  Great  Britain,  the  population  of 
Norway  is  only  7  per  cent  that  of  either  country.  In  1953  about  550,000 
children  (16.2  per  cent)  were  in  the  age  range  from  5  to  14  years. 

With  only  4  per  cent  arable  land,  24  per  cent  forests,  and  72  per  cent 
mountains  and  glaciers,  plus  a  coastline  of  12,000  miles,  Norway's  chief 
occupations  are  agriculture  and  forestry  (30  per  cent  of  the  population),  indus- 
try (27  per  cent),  and  fishing  and  shipping  (11  per  cent).  Its  300,000  farm 
holdings  average  less  than  five  acres  in  size,  and  in  spite  of  the  small  per- 
centage of  arable  land,  nearly  three-fourths  of  the  people  live  in  rural  com- 
munities. 

Yet  this  country  of  limited  physical  resources  has  been  a  democracy  for 
150  years  and  has  a  highly  developed  sense  of  social  responsibility  as  reflected 
in  its  national  and  communal  measures  for  protecting  the  family,  safeguarding 
the  child,  and  providing  free  universal  education.  There  are  no  beggars  and 
no  slums  -  few  extremes  of  either  poverty  or  wealth  -  in  this  land  of 
meager  resources  ravaged  disastrously  by  the  second  world  war. 

Administratively,  Norway  is  divided  into  the  national  government,  20 
provincial  governments,  and  744  communal  governments. 

[325] 
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History  of  the  Education  of 
Physically  Handicapped  Children 

Until  about  a  century  ago,  the  poor  and  helpless  were  the  responsibility  of 
each  local  community;  often  the  only  "care"  given  was  the  right  to  beg.  The 
Poor  Relief  Acts  of  1845  represented  the  first  effort  to  organize  and  administer 
aid  to  the  needy  on  a  national  basis;  these  acts  authorized  communal  com- 
missions to  collect  and  distribute  funds  for  orphans,  the  aged,  the  sick,  and 
the  disabled. 

Norway  has  a  long  tradition  in  the  education  of  both  normal  and  hand- 
icapped children.  Although  early  interest  in  the  handicapped  was  focused  on 
the  mentally  retarded,  there  has  been  a  rapid  development  of  services  for  the 
physically  handicapped  as  well,  beginning  with  the  deaf  and  the  blind. 

The  first  special  school  for  physically  handicapped  children  in  Norway 
was  established  in  Trondheim  in  1825,  the  Trondheim  School  for  the  Deaf. 
The  second  special  school  was  also  for  the  deaf,  F.  G.  Balchen's  School  in  Oslo, 
started  in  1848  and  taken  over  by  the  State  in  1891.  Other  schools  for  the 
deaf  followed  in  1848  and  1881,  with  a  spurt  of  development  following  the 
start  of  World  War  II,  when  a  boys'  vocational  school  was  founded  in  1942, 
a  girls'  vocational  school  in  1946,  a  secondary  school  for  deaf  and  hard  of 
hearing  boys  and  girls  in  1948,  an  elementary  school  for  deaf  boys  and  girls 
in  1951,  and  an  elementary  school  for  hard  of  hearing  boys  and  girls  in  1958. 

The  first  school  for  the  blind  in  Norway  was  established  at  Oslo  (then 
Christiania)  in  1861  by  the  Society  for  the  Blind,  which  had  been  founded 
three  years  earlier  by  J.  Johansen,  superindendent  of  the  State  hospital  in  Oslo. 
In  1885  another  school  for  the  blind  was  established  at  Trondheim  with  State 
support.  Reorganization  of  these  schools  in  1925  transformed  the  Oslo  school 
into  a  post-elementary  vocational  school  for  boys,  while  the  Trondheim  school 
continued  to  serve  blind  and  partially  sighted  children  from  the  entire  country. 
A  post-elementary  vocational  school  for  girls  had  already  been  founded  by 
an  association  for  the  blind  in  Oslo  in  1912;  these  girls  will  also  get  vocational 
training  at  the  Oslo  school  for  boys  (moved  in  1938  from  Oslo  to  Nordre 
Huseby  near  Oslo)  as  soon  as  the  necessary  building  can  be  added. 

As  early  as  1881  an  act  on  compulsory  education  for  the  deaf,  blind, 
and  backward  children  from  ages  7  to  16  was  passed  in  Parliament.  This  act 
made  possible  the  operation  by  the  State  of  special  schools  when  the  private 
groups  or  individuals  who  had  originally  founded  them  were  no  longer  able 
to  maintain  them.  Under  this  law  the  Ministry  of  Church  and  Education 
appointed  in  1897  a  director  for  "the  schools  for  the  abnormal"  as  they  were 
then  called.  A  1915  revision  is  the  legal  basis  for  present  provisions  for  deaf, 
blind,  and  subnormal  children  fit  for  education  in  the  special  schools.  A  royal 
decree  of  December  9,  1949,  renamed  the  Directorate  of  the  Schools  for  the 
Abnormal  the  Directorate  of  the  Special  Schools. 
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Gradually  provisions  have  been  made  for  other  groups  of  the  handicapped. 
The  Granhaug  Public  School  for  speech  handicapped  children  was  founded  in 
1919.  In  1949  a  law  made  the  national  and  provincial  governments  financially 
responsible  for  epileptics  as  they  are  for  the  mentally  ill  and  the  subnormal. 


Definitions  of  Disabilities 

In  Norway  the  tendency  has  been  to  classify  handicapped  children  as  those 
with  sensory  deficiencies  (blind  and  partially  sighted,  deaf  and  hard  of  hear- 
ing), the  mentally  subnormal  (often  including  children  with  the  multiple 
handicaps  of  subnormality  plus  sensory  deficiency),  and  the  emotionally 
disturbed. 

The  law  of  November,  1951,  concerning  special  schools  referred  to  the 
deaf  and  to  children  with  "greatly  reduced  hearing,"  classified  in  terms  of  their 
educational  potentialities: 

I.  Hard  of  hearing  children  who  can  follow  the  regular  school  program 
without  special  help 

II A.  Hard  of  hearing  children  who  can  follow  the  regular  school  pro- 
gram with  some  special  help 

I  IB.  Hard  of  hearing  children  who  must  be  taught  in  special  classes  in 
these  schools,  but  who  do  not  require  the  same  instruction  as  the  deaf 

III.  Children  with  such  severely  limited  hearing  that  they  must  be  sent 
to  schools  for  the  deaf. 

Those  in  Group  I  have  a  hearing  loss  up  to  35  decibels;  in  Group  II, 
35  to  60  decibels;  and  in  Group  III,  60  decibels  or  higher. 

Other  factors  considered  in  classifying  them  in  these  groups  are  intel- 
ligence, time  of  onset  of  the  hearing  loss  and  its  effect  on  the  child's  speech 
development,  and  skill  in  lip  reading  and  need  for  using  hearing  apparatus. 
For  example,  group  I  IB  includes  children  who  are  totally  deaf  but  who  became 
deaf  after  they  had  acquired  speech;  this  group  also  includes  many  of  the 
cerebral  palsied. 


Incidence  and  Prevalence  of  Disabilities 

All  cases  of  certain  specified  ailments  detected  by  physicians,  midwives, 
teachers,  etc.,  are  reported  to  a  central  register  for  the  mentally  ill,  the  feeble- 
minded, the  blind,  the  crippled,  and  cancer  victims.  Additional  data  will  be 
available  from  the  Institute  of  Human  Genetics  founded  at  Oslo  in  1955, 
which  will  carry  out  a  systematic  registration  of  all  hereditary  disorders  in  the 
country. 

The  teacher  is  required  by  law  to  report  to  the  school  council  when 
he  finds  that  any  child  can  derive  only  slight  benefit  from  attending  the  elemen- 
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tary  school  because  the  child  concerned  (1)  is  deaf  or  very  hard  of  hearing, 
(2)  is  blind  or  suffers  from  very  defective  vision,  or  (3)  has  limited  faculties. 

In  addition,  every  school  board  is  required  to  send  in  to  the  Ministry 
of  Church  and  Education  a  list  of  all  children  and  adolescents  who  it  believes 
would  benefit  from  attending  a  special  school. 

A  committee  appointed  by  the  Ministry  of  Church  and  Education  in  1953 
reported  an  estimated  0.2  per  cent  of  all  children  in  the  compulsory  school-age 
range  as  so  hard  of  hearing  as  to  need  education  in  special  classes  or  special 
schools.  This  meant  that  at  least  711  places  were  needed  for  them  in  the  school 
year  1952-53.  This  group  included  some  aphasic  and  cerebral  palsied  chil- 
dren. The  committee  also  estimated  a  total  of  60,000  persons  in  the  general 
population  with  hearing  deficiencies  sufficient  to  affect  seriously  their  relation- 
ships with  other  people. 

Another  1952  -  53  investigation  in  Oslo  revealed  that  in  the  first  and 
second  grades  there  were  161  hard  of  hearing  boys  out  of  2,316  boys,  and 
145  hard  of  hearing  girls  out  of  2,175  girls.  The  total  of  306  hard  of  hearing 
children  represented  nearly  7  per  cent  of  the  children  examined.  Statistics  from 
1945  to  1953  gave  an  average  of  6.2  per  cent  hard  of  hearing  children  in  the 
elementary  schools  of  Oslo,  and  0.18  per  cent  of  these  had  a  serious  enough 
defect  to  be  referred  to  hearing  specialists. 

The  Ministry  of  Church  and  Education  in  1943  sent  a  questionnaire  to 
all  schools  concerning  the  number  of  hard  of  hearing  children  in  their  elemen- 
tary schools,  with  4,779  out  of  5,148  schools  replying.  A  total  of  497  pupils 
was  reported  as  so  hard  of  hearing  that  they  could  not  hear  words  spoken 
at  a  distance  of  5  meters.  There  were  also  626  children  with  less  severe  hearing 
defects.  A  1948  investigation  of  speech  and  reading  difficulties  turned  up 
510  children  in  grades  two  to  seven  with  hearing  difficulties  that  were  the 
cause  of  speech  difficulties. 

There  is  an  estimated  incidence  of  10,000  to  15,000  children  and  adults 
with  epilepsy,  but  only  600  to  700  are  believed  to  need  extensive  or  permanent 
care  in  special  institutions. 

The  Directorate  of  Special  Schools  estimates  that  a  total  of  at  least  6,000 
places  in  residential  special  schools  should  be  provided  to  meet  existing  needs, 
though  this  total  includes  places  for  the  mentally  retarded  as  well  as  the 
physically  handicapped.^ 


Services  for  Physically  Handicapped  Children 

Although  the  majority  of  the  hard  of  hearing  children  attend  regular 
school  classes,  the  teachers  have  little  opportunity  to  help  them  effectively. 

^  In  general,  great  strides  have  been  made  in  protecting  the  health  of  the  child  population. 
The  total  mortality  for  the  age  group  up  to  4  years  has  dropped  to  2  per  10,000.  Rickets  is 
just  about  stamped  out,  and  most  infectious  diseases  are  well  under  control. 
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It  is  believed  that  their  needs  could  be  met  in  the  normal  classroom  situation 
with  the  help  of  itinerant  specialists  and  adequate  hearing  apparatus. 

Special  classes  in  regular  schools  for  children  with  defective  hearing  are 
found  only  in  Oslo,  where  they  were  first  organized  in  1919.  In  1954-55 
there  were  three  such  classes  with  a  total  of  32  pupils. 

The  Directorate  of  Special  Schools  estimates  that  Bergen  is  the  only 
other  city  with  enough  pupils  within  its  system  to  make  it  feasible  to  provide 
such  classes,  although  Stavanger  and  Trondheim  could  do  so  by  including 
youngsters  from  the  area  surrounding  each  of  these  cities. 

Some  hard  of  hearing  children  attend  special  classes  in  schools  for  the 
deaf.  However,  these  arrangements  are  not  considered  satisfactory,  since  it  is 
difficult  to  provide  an  appropriate  speech  milieu  for  the  child  with  partial 
hearing  in  schools  for  the  deaf. 

All  schools  for  the  handicapped  in  Norway  are  residential. 

There  are  3  State  schools  for  the  blind,  with  a  total  of  175  pupils.  The 
Dalen  State  School  for  the  Blind  at  Trondheim  offers  a  seven-year  elementary 
school  program  for  both  boys  and  girls  from  anywhere  in  the  country.  The 
Oslo  State  School  for  the  Blind  gives  a  post-elementary  vocational  course  of 
four  years'  duration  for  girls  coming  from  the  elementary  school  for  the  blind 
and  also  for  women  who  have  partly  or  completely  lost  their  sight  as  adults. 
The  Huseby  State  School  for  the  Blind  in  Oslo  gives  a  four-year  post-elemen- 
tary vocational  course  for  boys  coming  from  the  elementary  school  for  the  blind 
and  for  men  who  have  lost  their  sight  as  adults.  At  Huseby  there  is  also  a 
one-year  continuation  school  for  the  blind. 

Of  the  8  schools  for  the  deaf,  only  one  is  private,  a  home  for  subnormal 
deaf  children.  The  Trondheim  Public  School  for  the  Deaf  has  100  pupils. 
In  Trondheim  there  is  also  an  association  for  the  deaf  and  a  church  for  the 
deaf.  The  Skadalen  Public  School  for  the  Deaf  in  Oslo,  the  first  school  in 
Norway  to  use  oral  instruction  for  the  deaf,  takes  70  pupils.  The  Holmestrand 
Public  School  for  the  Deaf  is  a  continuation  of  Mrs.  Rosings'  speech  school 
founded  in  Oslo  in  1881,  and  moved  to  Holmestrand  in  1899.  The  Oyer 
Public  School  for  the  Deaf,  founded  in  1951,  takes  80  pupils.  The  Aim  Public 
School  for  the  Deaf  and  Hard  of  Hearing  takes  24  pupils,  and  gives  special 
classes  of  a  year's  duration.  The  Bergen  Public  School  for  the  Deaf  is  a  voca- 
tional post-elementary  school  for  boys,  whereas  the  Stavanger  Public  School 
for  the  Deaf  is  a  vocational  post -elementary  school  for  girls.  The  private  home 
for  subnormal  deaf  children  located  on  a  farm  in  Andebu  takes  30  children. 
All  in  all,  there  are  accomodations  for  340  deaf  pupils,  80  of  whom  are  in 
secondary  school. 

Although  the  Vikhov  Public  School,  a  new  elementary  school  for  35  hard 
of  hearing  pupils,  has  been  established  near  Trondheim,  it  is  recognized  that 
several  more  such  schools  are  needed.  A  survey  indicates  that  aside  from 
this  school  near  Trondheim,  at  least  five  more  such  schools  should  be  estab- 
lished in  various  parts  of  the  country  in  order  to  meet  the  needs  of  the  hard 
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of  hearing.  Detailed  descriptions  of  the  curricula  proposed  for  these  schools 
were  published  by  the  Ministry  of  Church  and  Education  in  1955.2 

The  Directorate  of  Special  Schools  plans  to  build  these  according  to  the 
"pavilion  system"  or  cottage  plan.  There  is  to  be  a  central  school  for  the  hard 
of  hearing  in  the  vicinity  of  Oslo,  for  a  total  of  112  pupils.  This  school 
program  is  eventually  to  be  coordinated  with  a  special  training  course  for 
teachers  of  the  hard  of  hearing.  Continuation  schools  with  at  least  two-year 
programs  will  be  established  for  the  hard  of  hearing  in  accordance  with  similar 
provisions  made  for  children  with  normal  hearing  in  the  November  8,  1946, 
law  on  continuation  schools. 

There  are  3  State  schools  for  the  speech  handicapped.  The  first  such 
school  to  be  established,  the  one  at  Granhaugen,  has  28  places  for  18  residen- 
tial and  10  day  pupils  in  the  age  range  from  7  to  25  years.  It  takes  children 
with  cleft  palates,  but  also  has  small  groups  of  other  children  with  various 
types  of  speech  and  reading  difficulties.  A  special  school  for  36  stutterers 
at  Halmrast  takes  both  children  and  adults,  and  gives  them  short  courses 
lasting  at  least  three  months;  children  of  school  age  receive  the  usual  elemen- 
tary-school instruction.  The  Stepperud  school  for  24  children  with  speech 
handicaps  takes  principally  children  who  are  deaf  and  dumb  or  who  have 
aphasia.  Children  stay  in  such  schools  for  varying  periods  of  time,  for  the 
goal  is  to  enable  them  to  return  to  the  regular  elementary  school  as  soon  as 
possible. 

Children  with  cerebral  injuries  are  difficult  to  classify  as  a  school  type. 
Epileptics,  the  brain-injured,  children  with  motor  difficulties,  and  speech 
handicapped  children  go  to  schools  for  the  mentally  retarded  when  the  mental 
deficiency  provides  the  necessary  point  of  departure  for  their  educational 
treatment. 

According  to  the  Directorate  of  Special  Schools,  Norway  has  33  special 
schools,  including  those  for  the  mentally  retarded,  providing  for  approximately 
2,000  children.  Many  additional  beds  are  needed,  since  each  special  school  has 
a  waiting  list  varying  from  a  few  to  more  than  100,  and  even  these  waiting 
lists  are  not  considered  an  accurate  indication  of  the  actual  need  since  only 
the  severest  cases  are  reported.  The  Directorate  believes  there  should  be  a  total 
of  at  least  6,000  beds  provided.  For  the  mentally  handicapped,  a  classification 
that  includes  some  with  physical  handicaps  as  well,  plans  are  under  way  to 
establish  special  schools  in  the  cities  or  more  heavily  populated  centers  with 
about  15,000  or  more  inhabitants.  Until  now  there  have  been  such  schools 
only  in  Oslo,  Bergen,  and  Trondheim,  with  only  partial  State  control,  but  by 
1960  there  should  be  schools  also  in  Drammen,  Tonsberg,  and  Larvik,  operated 
entirely  by  the  State.  Similar  plans  are  being  made  for  schools  for  the  speech 
handicapped.  ^  ■    , 

'^  Kirke-  og  undervisningsdepartement.  Framlegg  til  landsplan  for  undervisning  av 
tunghorte.  Instilling  fra  nemnda  oppnevnt  av  Kirke-  og  undervisningsdepartementet  den 
31.  oktoiber  1953.  Oslo:  Hestholms  Boktrykkeri,  1955. 
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Children  aged  7  to  16  years  who  are  handicapped  have  both  the  right 
and  the  obligation  to  attend  the  special  schools,  provided  they  can  benefit  from 
the  training;  the  deaf  and  hard  of  hearing  must  attend  for  eight  years,  while 
other  handicapped  children  attend  for  seven  years.  Children  who  reach  the  age 
of  16  without  having  attended  school  for  the  necessary  length  of  time  may 
continue  to  attend  the  elementary  school  for  another  two  years,  should  they 
so  desire  and  provided  that  they  have  the  consent  of  the  Ministry.  Young 
people  aged  16  to  21  years  are  entitled  to  attend  the  continuation  and  voca- 
tional schools.  Blind  or  partially  sighted  youngsters  may  have  five  additional 
years  of  schooling,  while  others  usually  have  three.  Young  people  reaching 
the  age  of  21  without  having  had  a  special  type  of  training  may  continue 
to  attend  for  a  period  of  up  to  two  years.  In  general,  children  with  handicaps 
are  entitled  to  the  necessary  schooling  provided  they  are  able  to  benefit  from 
such  a  program. 

Children  with  limited  vision  are  assigned  to  appropriate  schools  on  the 
basis  of  the  degree  of  visual  deficiency  determined  in  an  examination  by  eye 
specialists,  plus  an  educational  appraisal. 

In  cases  where  the  necessary  medical  treatment  is  so  extensive  and  time- 
consuming  that  the  child  cannot  profit  from  attending  a  regular  school  and 
must  therefore  stay  in  a  hospital  or  a  nursing  home,  the  Ministry  of  Social 
Welfare  provides  instruction.  There  are  sometimes  marked  differences  between 
this  schooling  and  that  provided  in  regular  schools,  but  an  effort  is  made  to 
equate  the  two  types  of  instruction. 

It  is  planned  to  give  a  hearing  examination  to  all  children  when  they 
enter  the  first  grade  of  the  regular  schools,  and  at  yearly  intervals  thereafter 
even  through  the  higher  schools.  Such  examinations  would  be  given  by  itin- 
erant medical  and  educational  specialists. 

The  handicapped  child,  like  the  normal  child,  has  available  a  wide  range 
of  free  special  services  whether  he  lives  at  home,  in  a  special  school,  or  in 
a  hospital  or  nursing  home.  As  an  infant  and  pre-school  child  he  can  be  taken 
regularly  to  one  of  the  numerous  maternity  hygiene  clinics  or  health  stations 
for  mothers  and  children.  At  the  end  of  1956  there  were  about  1,400  centers 
of  this  kind,  or  one  for  every  2,500  inhabitants,  though  many  more  have  been 
established  since  then.  The  variety  of  services  provided  is  greater  in  the  larger 
city  clinics,  where  there  are  such  specialists  as  gynecologists,  pediatricians, 
trained  midwives,  nurses,  and  social  workers;  some  clinics  also  provide  dental 
treatment  and  psychotherapy.  As  a  rule  no  medical  care  is  given  other  than 
first  aid,  the  patient  being  referred  to  a  physician.  The  head  of  the  team  of 
specialists  is  always  a  physician,  either  a  public  health  physician  or  a  private 
practitioner. 

After  July  2,  1956,  all  handicapped  pupils  were  included  in  the  health 
insurance  program,  both  indirectly  through  the  provision  of  maintenance,  and 
directly  through  the  provision  of  medical  and  dental  care. 

Placement  procedures  are  relatively  simple.  When  a  child  cannot  profit 
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from  the  offerings  of  the  regular  school,  the  local  school  authority  is  obliged 
by  law  to  make  an  application  to  have  the  child  placed  in  a  special  school. 
Assignment  is  made  by  the  Directorate  of  Special  Schools  in  the  Ministry 
of  Church  and  Education,  and  a  child  is  obliged  to  attend  a  special  school 
when  assigned  to  one.  Parents  or  guardians  who  for  no  valid  reason  fail  to 
send  a  child  to  a  special  school  when  so  specified  are  liable  to  a  fine.  Parents 
can  appeal  decisions;  if  they  object  to  the  placement  indicated,  the  Directorate 
of  Special  Schools  may  permit  the  child  to  remain  in  his  home  district,  but 
only  if  adequate  educational  facilities  are  available  there.  The  Directorate  also 
decides  whether  the  pupil  is  to  be  discharged  or  transferred  to  another  in- 
stitution. 

The  records  kept  concerning  handicapped  children  include  those  for  the 
period  of  infancy  in  the  mother-and-child  health  clinics,  the  regular  school 
medical  records,  and  the  detailed  records  kept  by  the  voluntary  organization, 
the  Central  Board  for  the  Care  of  Cripples. 

Transportation  is  provided  to  and  from  special  classes  when  necessary, 
and  travel  expenses  are  paid  by  the  State  when  the  child  attending  a  special 
school  travels  to  and  from  home. 

Various  forms  of  recreation  are  available  for  the  blind  and  the  deaf.  The 
Dalen  State  School  for  the  Blind  has  its  own  cottage,  "Dalabu,"  near  the  lake 
of  Jonsvatnet  to  which  the  pupils  make  an  excursion  every  autumn;  sometimes 
one  or  more  forms  (classes)  go  there  on  occasional  trips.  In  the  winter  the 
children  take  their  skis,  and  if  there  is  no  snow  on  the  ice  of  the  lake  they  also 
go  skating;  when  weather  permits,  an  ice  rink  is  constructed  beside  the  school 
buildings.  The  School  has  its  troops  of  Boy  Scouts  and  Girl  Guides,  and  these 
sometimes  get  in  touch  with  similar  groups  in  the  town.  After  the  Christmas 
holidays  there  is  a  Christmas  festival  at  the  school  for  all  persons  connected 
in  any  way  with  the  school,  as  well  as  former  pupils. 

At  the  Oslo  State  School  for  the  Blind,  pupils  are  allowed  to  attend  festivals 
and  meetings  in  the  town  and  vicinity  if  accompanied.  There  are  also  social 
events  at  the  school  to  which  the  pupils  can  invite  friends.  Sometimes,  too,  the 
pupils  are  given  tickets  for  the  theatre  or  concerts. 

At  the  Huseby  State  School  for  the  Blind,  the  pupils  listen  to  the  radio, 
or  have  novels  and  other  books  read  aloud  to  them  in  their  free  time.  They 
can  also  borrow  books  from  the  small  Braille  library.  Some  are  interested 
in  chess;  others  participate  in  skating  races  in  winter,  or  even  go  skiing,  while 
still  others  take  swimming  courses  in  the  public  pools.  The  students  have  an 
association  of  their  own  and  arrange  meetings  and  social  gatherings  where 
either  the  students  themselves  or  others  from  outside  the  school  may  provide 
the  entertainment.  They  are  also  allowed  to  take  part  in  meetings  and  social 
gatherings  in  Oslo,  and  often  are  given  free  theatre  tickets. 

The  schools  for  the  speech  handicapped  provide  a  closely  integrated 
instructional  and  recreational  program  which  includes  guidance  in  the  con- 
structive use  of  leisure  time,  and  emphasis  on  sports  such  as  skiing.  Dramatics 


Norway  333 

and  theatrical  presentations  are  found  to  be  an  important  means  of  helping 
the  child  with  a  speech  problem. 

Those  youngsters  living  near  the  special  schools  visit  their  parents  on  the 
monthly  holiday  and  for  Easter  and  Whitsun  holidays.  All  go  home  for  an 
eight- week  summer  vacation. 

Parent  education  programs  for  handicapped  children  are  not  differentiated 
specifically  at  present  from  those  provided  for  parents  of  pre-school  children 
in  general  by  the  larger  health  clinics  for  mothers  and  children,  which  advise 
on  mental  development,  training  difficulties,  play  activities,  and  the  like. 

A  system  of  instruction  and  guidance  for  parents  of  pre-school  children 
with  defective  hearing  is  being  planned  by  the  Directorate  of  Special  Schools. 
Such  help  can  consist  of  correspondence  courses,  consultation  with  itinerant 
specialists,  and  courses  for  mothers  lasting  at  least  three  or  four  weeks  in 
schools  for  the  hard  of  hearing,  with  mothers  and  children  returning  at  in- 
tervals during  the  following  year  for  shorter  courses. 

Classes  for  handicapped  pupils  average  between  8  and  12  pupils  in  size, 
and  seldom  are  as  large  as  15,  since  it  is  generally  recognized  that  much 
individual  treatment  is  necessary.  The  classes  planned  for  the  hard  of  hearing 
are  to  have  a  maximum  of  10  pupils. 

Special  methods  and  materials  are  also  used  in  the  various  special  schools. 
These  special  programs  differ  in  methods  and  materials  rather  than  in  the 
subjects  taught.  For  example,  all  Norwegian  schools  for  the  deaf  now  use  the 
oral  method  of  instruction.  The  curriculum  of  their  elementary  schools  includes 
vocabulary  instruction,  writing,  arithmetic,  and  drawing  in  the  first  few  grades, 
with  the  gradual  inclusion  of  all  the  usual  elementary  subjects  in  succeeding 
years.  Theoretical  instruction  is  given  in  the  morning,  whereas  the  afternoon 
is  devoted  to  handicrafts,  tailoring,  and  shoemaking  for  the  boys,  sewing  and 
similar  crafts  for  the  girls,  and  gymnastics  for  both.  In  the  last  year,  as  in  the 
schools  for  the  blind,  both  boys  and  girls  are  taught  domestic  science.  Stress 
is  placed,  throughout  the  training  of  the  deaf,  on  good  personal  habits  and 
manners. 

In  the  elementary  school  for  the  blind  in  Trondheim  the  usual  elementary 
courses  are  taught  with  the  exception  of  drawing;  instead,  the  students  learn 
to  model  with  clay,  and  also  get  instruction  in  music  and  typewriting,  although 
the  music  is  optional.  The  children  have  special  frames  for  working  arithmetic 
calculations,  a  special  stiletto  for  making  Braille  letters,  and  special  machines 
for  writing  Braille.  In  the  last  year  both  boys  and  girls  are  taught  domestic 
science  with  stress  on  the  activities  of  daily  living. 

Vocational  training  is  provided  primarily  for  the  blind  and  for  the  deaf. 

The  Oslo  State  School  for  the  Blind  gives  instruction  in  weaving,  hand 
and  machine  knitting,  the  making  of  bedding  and  upholstery,  chair-caning, 
domestic  science,  and  other  trades,  as  well  as  singing  and  playing  the  piano. 
The  Huseby  State  School  for  the  Blind  gives  instruction  in  different  trades 
such  as  carpentry,  basketmaking,  brushmaking,  upholstering,  and  piano  tuning. 
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Pupils  with  musical  ability  can  study  to  become  organists  or  music  teachers, 
with  theoretical  courses  in  elementary  theory  of  music,  theory  of  harmony, 
counterpoint,  musical  form,  and  the  history  of  music.  Some  students  also  get 
instruction  in  voice  or  in  playing  a  musical  instrument;  sometimes  a  small 
band  is  formed.  There  are  also  the  usual  theoretical  courses  of  a  secondary 
or  commercial  school,  including  shorthand  and  typing.  Those  who  have  lost 
their  sight  as  adults  learn  to  read  Braille  and  to  type. 

Job  placement  of  the  blind  is  undertaken  by  the  State  and  by  the  Associa- 
tion of  the  Blind,  which  has  25  placement  officers.  It  is  estimated  that  about 
150  blind  persons  are  employed  in  industry. 

After  eight  years  in  an  elementary  school  for  the  deaf,  abler  pupils 
continue  for  another  two  years  in  a  vocational  school  where  they  are  trained 
for  an  occupation  and  study  supplementary  theoretical  subjects.  For  example, 
the  Stavanger  Public  School  for  the  Deaf  is  a  vocational  post-elementary  school 
for  girls  with  a  two-year  program  in  sewing,  weaving,  and  domestic  science, 
along  with  theoretical  subjects.  After  finishing  this  course  the  students  go  into 
domestic  service,  work  with  tailors,  work  in  textile  factories,  etc.  The  Bergen 
Public  School  for  the  Deaf  gives  boys  training  in  carpentry,  tailoring,  shoe- 
making,  iron  and  metal  work;  sometimes  students  are  apprenticed  to  learn 
other  trades  in  the  city.  The  curriculum  includes  some  theoretical  work  like 
Norwegian,  sociology,  and  arithmetic.  After  two  years,  the  boys  continue  their 
training  with  artisans  in  the  city  and  do  their  journeyman's  probation  work. 


Teachers  of  Physically  Handicapped  Children 

Teachers  in  special  schools  must  have  special  training  in  teaching  children 
suffering  from  various  defects  and  difficulties.  This  training  consists  of  short 
courses  organized  by  the  Directorate  of  Special  Schools.  Such  courses  are  more 
extensive  in  the  case  of  teachers  of  academic  subjects,  who  must  also  have 
passed  the  regular  teachers'  examination.  Teachers  of  practical  subjects  in 
special  schools  must  have  been  trained  in  the  particular  subject  concerned, 
though  in  special  cases  such  requirements  can  be  waived.  So  far,  special 
training  programs  are  offered  only  for  teachers  of  the  deaf,  the  speech  hand- 
icapped, and  the  mentally  retarded. 

These  training  programs  last  for  one  year  in  the  case  of  the  in-service 
teacher  training  program  at  the  Granhaug  School  for  the  speech  handicapped, 
and  the  training  program  for  teachers  of  the  deaf.  The  program  for  teachers 
of  the  mentally  retarded  lasts  barely  half  a  year,  but  this  too  became  a  one- 
year  course  in  1959  -  60. 

The  Norwegian  Association  for  the  Protection  of  Hearing  ^  conducts 
courses  in  lip  reading  in  the  cities  which  have  locally  affiliated  organizations. 

^  This  "Norges  Horselvern"  was  organized  on  a  national  basis  in  1947  in  place  of  a 
group  of  small  associations  for  the  hard  of  hearing;  it  now  has  33  local  branches. 
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Also  in  collaboration  with  the  Norwegian  Teachers  Association  and  partic- 
ularly with  teachers  of  reading,  it  has  organized  a  series  of  summer  courses 
in  lip  reading  for  teachers  of  the  hard  of  hearing. 

Teachers  employed  full-time  in  public  schools  are  appointed  by  the 
Ministry.  Other  members  of  the  staff  are  appointed  by  the  Director  of  Special 
Schools  or  by  the  principals,  according  to  regulations  laid  down  by  the  Min- 
istry. Teacher  appointment  in  private  special  schools  must  be  approved  by  the 
Ministry.  At  each  special  school  there  is  a  council  consisting  of  the  full-time 
teachers  with  the  principal  as  chairman. 

The  Ministry  of  Church  and  Education  superintends  the  teacher  training 
colleges. 

Teachers  in  special  schools  who  have  had  training  over  and  beyond  that 
of  teachers  in  the  regular  schools  receive  higher  pay. 

There  is  one  special  education  publicaton  -  the  Norwegian  Periodical 
for  Special  Schools. 


Organization  and  Administration  of  Services 

The  Act  of  November  23,  1951,  stipulated  that  the  State  shall  provide 
the  necessary  number  of  special  schools  for  the  free  instruction  of  children 
in  the  age  range  of  7  to  21  years  who  are  deaf  or  very  hard  of  hearing,  who 
are  blind  or  suffer  from  very  defective  vision,  who  have  limited  faculties, 
or  who  have  difficulty  in  learning  how  to  speak,  read,  or  write,  as  well  as 
maladjusted  children  and  youth.  These  schools  may  be  elementary  schools, 
continuation  schools,  and  vocational  training  schools.  The  curriculum  should 
be  as  much  like  that  of  the  usual  school  as  possible,  plus  those  subjects 
required  because  of  the  specific  defect  in  question.  Entering  pupils  shall  not 
be  over  15  years  of  age.  The  regulations  governing  these  schools  shall  be  laid 
down  by  the  Ministry  of  Church  and  Education,  which  can  also  authorize  the 
establishment  of  special  schools  by  private  organizations. 

All  of  these  schools  are  administered  by  the  Directorate  of  Special 
Schools. 4  This  Directorate  coordinates  and  organizes  all  special  education, 
including  that  for  the  mentally  handicapped,  blind,  deaf,  and  maladjusted.  It 
also  helps  to  prepare  legislation,  develops  budgets,  and  in  general  assists  in 
legal,  budgetary,  administrative,  and  instructional  matters.  Recently  the  Direc- 
torate has  extended  its  activities  to  include  the  widespread  distribution  of 
pamphlets  and  newspaper  articles  as  part  of  a  public  education  program. 

The  Director  of  Special  Schools  is  the  chief  administrative  officer  of  all 
institutions,  and  serves  as  liaison  between  them  and  the  Ministry  of  Church 
and  Education.  This  person  must  have  had  some  administrative  experience 
in  addition  to  meeting  the  requirements  for  teachers  in  theoretical  subjects 
at  special  schools. 

^  Meltzergate  4,  Oslo.  Director:  Marie  Pedersen. 
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The  Crown  appoints  a  principal  of  each  special  school  who  must  meet 
similar  requirements,  in  addition  to  having  worked  three  years  in  a  special 
school;  the  appointment  of  a  principal  of  a  private  special  school  must  be 
approved  by  the  Ministry  of  Church  and  Education.  A  medical  officer,  respon- 
sible for  superintending  health  conditions,  is  appointed  to  every  State  school; 
also  there  is  a  Supervisory  Committee  with  three  members  appointed  by  the 
Ministry. 

The  comprehensive  national  social  insurance  program  in  which  the  entire 
population  is  now  enrolled  by  law  as  of  July,  1956,  protects  the  wife  and 
children  under  16,  or  even  older  children  if  handicapped  to  the  extent  that 
they  are  unable  to  earn  a  living.  The  benefits  comprise  medical  care,  follow-up 
treatment  including  rehabilitation  assistance  and  training,  maternity  benefits, 
and  transportation  allowances  when  travel  is  related  to  medical  care.^  This 
medical  care  implies  the  care  of  a  general  practitioner  of  the  patient's  own 
choosing  (Norway  in  1957  had  400  doctors,  averaging  one  to  every  875 
citizens),  plus  specialist  services  if  the  physician  considers  them  necessary,  and 
some  dental  surgery.  The  patient  usually  pays  from  a  fourth  to  a  third  of  the 
costs  of  most  of  these  services,  and  the  first  50  kroner  of  the  cost  of  medicines, 
plus  25  per  cent  of  the  amount  above  that.  Most  hospitals  (including  about 
80  per  cent  of  the  hospital  beds)  are  publicly  owned  by  the  national  govern- 
ment, province,  or  municipality.  By  long-standing  custom,  the  national  govern- 
ment assumes  all  or  part  of  the  responsibility  for  hospitals  for  tuberculosis 
and  mental  disease,  and  for  university  clinics.  Provincial  governments  build 
larger  central  hospitals,  while  the  communes  build  smaller  local  ones.  The 
remaining  20  per  cent  of  the  hospital  beds  are  provided  by  nonprofit  voluntary 
health  organizations.  The  insured  patient  can  stay  in  a  public  hospital  without 
cost  as  long  as  his  illness  lasts,  or  he  can  go  to  a  private  hospital  and  pay 
the  difference  in  costs.  Maternity  costs  are  paid  in  full.  For  most  illnesses 
physical  therapy  is  completely  free.  Children  of  health  insurance  members  are 
entitled  to  free  treatment  of  certain  congenital  deformities,  such  as  clubfoot, 
harelip,  and  cleft  palate.  Correction  of  speech  defects  is  now  included  in  the 
program,  whatever  the  cause  of  the  child's  defect.  In  most  cases,  psychiatric 
treatment  is  not  covered  by  the  program. 

Various  other  benefits  are  also  provided.  Family  allowances  are  available 
to  everyone  supporting  children,  regardless  of  income,  amount  of  property 
owned,  or  occupation.  Temporary  family  allowances,  based  on  the  number  of 
dependents,  are  also  given  in  the  case  of  sick  wage -earners.  Accident  insurance 
covers  all  the  expenses  resulting  from  job -incurred  injuries.  Pensions  for  the 
disabled,  given  for  loss  of  at  least  8^/3  per  cent  of  the  capacity  to  work  (or 
at  least  15  per  cent  for  service  disabilities),  depend  on  degree  of  disability,  size 
of  earnings,  and  family  responsibilities.  Widows  and  children  receive  fatality 
benefits  and,  in  the  case  of  veterans,  have  special  pension  privileges.   An 

^  Acts  relating  to  social  insurance  are  listed  on  page  15  of  the  pamphlet  Social  Insurance 
issued    by    the   national   government. 
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industrial  worker  who  had  not  reached  full  wages  in  his  trade  at  the  time  of 
his  injury  receives  special  consideration.  Additional  benefits  are  given  in  cases 
requiring  constant  nursing  and  special  care. 

There  are  no  special  disability  pensions  for  the  blind  and  crippled  outside 
the  accident  insurance  programs.  Some  cummunes  have  local  aid  agencies 
serving  those  who  have  lived  in  the  district  the  previous  ten  or  fifteen  years 
and  cannot  support  themselves;  several  communes  specify  a  minimum  age 
of  50  or  60.  All  programs  end  at  age  70,  when  the  national  old-age  pensions 
begin,  the  latter  adjusted  to  the  economic  need  of  the  pensioner. 

Under  a  1936  law,  the  national  government  gives  partial  help  for  80  to 
100  per  cent  disability  or  almost  total  blindness;  the  cause  can  be  congenital 
or  acquired.  People  crippled  by  infantile  paralysis  and  chronic  arthritis  are 
the  types  most  often  aided.  Another  law  provides  for  training  younger  hand- 
icapped persons  in  a  suitable  trade,  in  the  case  of  economic  need.  Pension 
benefits  are  suspended  during  such  schooling,  when  public  help  covers  an 
essential  part  of  the  educational  expenses. 

Benefits  to  the  blind  and  crippled  are  administered  by  the  Ministry  of 
Social  Affairs  through  local  boards  of  health.  The  vocational  rehabilitation 
of  the  physically  handicapped  is  administered  under  the  Ministry  of  Labor  and 
Communal  Affairs  as  a  problem  of  employment.  The  State  Rehabilitation 
Center  in  Oslo  deals  with  especially  difficult  problems,  and  gives  medical, 
psychotechnical,  and  psychological  help. 

Like  many  other  smaller  nations,  Norway  has  never  had  a  separate  depart- 
ment or  ministry  of  health.  Health  administration  during  the  last  century  and 
a  half  has  been  moved  from  one  ministry  to  another,  finally  since  1913 
remaining  under  the  Ministry  of  Social  Affairs.  In  May,  1945,  a  radical  reor- 
ganization united  two  separate  offices  into  the  present  Directorate  of  Health 
Services;  one  dealing  with  legal  aspects  and  the  other  with  technical  aspects 
of  medical  matters.  A  medical  expert  is  chief  administrator  (Director  General 
of  Health  Services),  and  is  responsible  directly  to  the  Ministry  of  Social  Affairs. 

Educational  provisions  for  normal  as  well  as  handicapped  children  are 
under  the  control  of  the  Ministry  for  Church  and  Education,  which  includes 
special  schools,  training  schools  for  teachers  in  these  special  schools,  etc. 

The  1957  national  budget  included  17,814,800  kroner^  for  special 
education. 

The  expenses  of  operating  a  special  school,  including  pupils'  expenses 
in  traveling  to  and  from  school,  and  the  cost  of  board  and  lodging  and  clothes 
for  the  pupils  residing  in  the  school,  are  paid  by  the  State.  In  some  instances 
the  State  may  decide  that  the  municipality  or  rural  district  where  the  pupil 
lives  should  make  a  fixed  contribution  to  such  expenses.  The  State  may  also 
decide  whether  certain  premises  should  be  requisitioned  for  a  special  school, 
with  appropriate  compensation. 

^  A  krone  equals  about  15  U.S.  cents. 
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In  the  case  of  schools  for  the  blind  and  deaf,  board  and  lodging  are  paid 
by  the  wider  local  community  or  commune  (fylkeskommune)  to  which  the  pupil 
belongs;  the  county  (fulket)  can  be  reimbursed  for  about  a  third  of  these 
expenses  by  the  parish  of  the  pupil.  If  he  comes  from  a  town,  the  municipality 
will  pay.  These  expenses  are  not  classified  as  poor  relief  or  charity,  but  as 
regular  school  expenses. 

Special  education  research  has  been  conducted  by  voluntary  organizations 
and  private  individuals.  A  recent  report  describes  new  aids  for  the  blind 
devised  by  the  engineer  Alf  M.  Berggreen  during  the  past  seven  years,  which 
should  enable  the  blind  to  read  ordinary  books  and  maintain  correspondence 
with  sighted  friends.  Mr.  Berggreen  has  perfected  a  method  whereby  it  is 
possible  to  use  the  same  type  for  printing  books  in  Braille  as  for  ordinary 
printing,  so  that  books  for  the  blind  could  be  printed  at  the  same  time  as 
regular  editions.  Fingertip  reading  is  accomplished  by  inserting  printed  matter 
in  a  special  instrument  with  a  "reading  bridge"  on  top.  By  pushing  a  button, 
the  blind  can  read  the  emerging  Braille  lettering  line  for  line.  A  single  book 
printed  by  this  method  would  replace  42  books  printed  in  Braille.  The  other 
invention  is  an  electric  typewriter  which  has  separate  keybords  for  ordinary 
and  Braille  lettering,  producing  letters  in  both  at  the  same  time.  A  blind  person 
can  thus  type  letters  which  may  be  read  without  any  knowledge  of  fingertip 
reading,  and  vice  versa. 

Many  voluntary  organizations  have  directly  and  indirectly  served  the 
handicapped  child.  Among  these  are  the  Norwegian  Red  Cross,  the  Women's 
Public  Health  Association,  the  Norwegian  National  Tuberculosis  and  Public 
Health  Association,  and  the  Norwegian  People's  Relief  Association.  These  four 
major  organizations  in  1957  had  about  1,300,000  members,  or  about  half  the 
population  of  Norway. 

In  addition  there  are  many  other  voluntary  health  organizations  devoted 
to  a  single  category,  such  as  the  Norwegian  Association  for  the  Blind,  the 
Norwegian  Association  for  the  Protection  of  Hearing,  the  National  Cancer 
Society,  the  Norwegian  Association  of  Cripples,  the  Tuberculosis  League, 
the  Norwegian  Association  against  Poliomyelitis,  the  Norwegian  Association 
for  the  Deaf,  the  Norwegian  Arthritis  and  Rheumatism  Foundation,  the  Nor- 
wegian Association  against  Cerebral  Palsy,  the  Norwegian  Diabetic  Associa- 
tion, and  many  others. 

Such  organizations  have  performed  an  important  function  in  pioneering 
with  experimental  work,  convincing  public  organizations  of  the  value  of  new 
preventive  and  curative  health  measures,  raising  the  standards  of  nursing 
education,  establishing  institutions  for  the  care  of  special  groups,  contributing 
to  child  welfare  in  general,  and  educating  public  opinion  in  health  matters. 
They  cooperate  closely  with  central  and  local  health  authorities,  who  can  see 
the  tangible  results  of  their  services. 

Many  forms  of  international  collaboration  in  health  and  welfare  measures 
can  be  cited. 
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Norway,  in  collaboration  with  WHO,  has  sent  a  considerable  number 
of  physicians,  nurses,  and  other  health  personnel  to  take  part  in  international 
medical  projects  and  technical  assistance  programs,  such  as  a  tripartite  agree- 
ment involving  Norway,  India,  and  the  United  Nations,  in  which  Norway  is 
carrying  out  a  project  for  improving  fisheries  of  some  communities  in  south- 
western India.  The  National  Dentists'  Association  cooperated  with  the  "Nor- 
wegian Relief  to  Europe"  organization  to  equip  and  man  a  mobile  dental  clinic 
for  refugee  children  in  Germany.  Cooperation  in  health  matters  is  especially 
close  between  Norway  and  the  other  Scandinavian  countries;  Norway,  Sweden, 
Denmark,  Finland,  and  Iceland  have  established  the  Northern  Council,  an 
advisory  body  on  economic  and  social  policy  made  up  of  high  government 
officials  from  each  of  these  five  lands.  During  the  Spanish  Civil  War,  and 
the  floods  in  northern  Italy  and  in  Holland  since  World  War  II,  Norway's 
contributions  ranked  first  in  proportion  to  population. 

Many  of  the  voluntary  health  organizations  maintain  connections  with 
similar  organizations  in  other  lands,  exchanging  yearbooks,  statistics,  and  other 
information.  Often,  too,  they  extend  direct  aid  to  each  other  across  national 
boundaries,  especially  within  Scandinavia.  During  World  War  II,  for  example, 
organizations  in  Denmark  and  Sweden  sent  considerable  quantities  of  food  and 
clothing  to  help  Norwegians.  As  a  gesture  of  thanks,  in  1946  the  Norwegian 
Red  Cross  offered  to  take  asthmatic  children  from  Denmark  for  treatment  in 
the  more  favorable  climate  of  Norway.  This  experiment  proved  so  succesful 
that  a  permanent  nursing  home  for  Danish  children  suffering  from  this  disease 
has  been  built  in  Norway.  In  return,  the  Danish  Red  Cross  has  made  room  for 
Norwegian  poliomyelitis  patients  in  its  up-to-date  rehabilitation  center  for 
this  illness  until  Norway's  institutions  have  been  established.  Returning  help 
for  help,  the  people  of  each  land  benefit  themselves  as  well  as  others. 
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The  Education  of 

Physically  Handicapped  Children 

in  Northern  Ireland 


Northern  Ireland  has  a  population  of  1,394,000  and  an  area  of  5,459 
square  miles,  with  a  population  density  of  255  per  square  mile.  It  is  divided 
into  six  counties  -  Antrim,  Armagh,  Down,  Fermanagh,  Londonderry,  and 
Tyrone  -  plus  the  County  Borough  of  Belfast  City  and  of  Londonderry  City. 
Although  a  part  of  the  United  Kingdom  of  Great  Britain,  Northern  Ireland 
enjoys  a  measure  of  constitutionally  delegated  authority.  There  are  two  major 
religions,  Roman  Catholic  and  Protestant. 

The  educational  system  in  Northern  Ireland  is  similar  to  that  of  England, 
Wales,  and  Scotland,  but  certain  differences  stem  from  the  traditions  of  Irish 
education,  such  as  the  importance  of  the  role  of  voluntary  organizations  in 
school  management,  the  strength  of  technical  education,  and  the  fact  that  the 
Ministry  of  Education  pays  the  salaries  of  all  elementary  teachers.  A  1955 
estimate  gave  a  total  of  about  245,000  children  (18.7  per  cent)  within  the 
compulsory  school  age  limits  of  5  to  14,  of  whom  all  but  about  9,000  were 
actually  enrolled  in  school. 

History  of  the  Education  of 
Physically  Handicapped  Children 

Handicapped  children  were  originally  considered  to  be  the  responsibility 
of  parents.  Later  they  were  assisted  in  the  discharge  of  this  obligation  by  various 
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charitable  organizations  which  were  founded  as  the  concept  of  community 
responsibility  developed.  At  present,  a  number  of  voluntary  bodies  continue 
to  work  with  handicapped  children.  Since  the  adoption  of  the  National  Health 
Scheme,  many  of  them  receive  government  grants,  but  others  are  still  wholly 
dependent  on  voluntary  support. 

The  Ulster  Society  for  Promoting  Education  of  the  Deaf  and  Dumb  and 
Blind  was  established  in  1831,  but  did  not  receive  any  government  grants 
until  1948.  The  Kinghan  Mission  for  the  Deaf  and  Dumb,  founded  in  Belfast 
in  1857,  generally  promotes  the  welfare  of  all  the  deaf  and  dumb.  The  mission 
provides  interpreter  service  for  the  deaf  in  interviews  with  employers  and 
others.  The  Home  Mission  Work  among  the  Blind,  initiated  by  Miss  Caroline 
Pym,  began  its  work  in  Belfast  in  1884;  it  provides  a  Home  for  Blind  Men 
and  Women,  and  also  a  Braille  Library.  The  Cripples'  Institute  was  founded 
in  the  same  city  in  1888.  The  Dr.  Barnardo's  Home  for  crippled  children,  first 
started  in  London  en  1886,  now  includes  two  homes  in  County  Antrim  in 
Northern  Ireland,  one  for  boys  and  girls,  and  the  other  for  infants  and  toddlers. 
A  more  recent  institution  for  crippled  children  is  the  Malcolm  Sinclair  House 
founded  in  1952. 


Definitions  of  Disabilities 

The  definitions  for  the  various  categories  of  physical  handicap  are  the 
same  as  those  used  in  England.  The  Statutory  Rules  and  Orders  of  Northern 
Ireland  for  1957,  No.  153,  pertaining  to  handicapped  pupils  and  special 
schools,  give  the  following  definitions: 

Blind:  Those  who  have  no  sight  or  whose  sight  is  or  is  likely  to  become 
so  defective  that  they  require  education  by  methods  not  involving  the  use 
of  sight. 

Partially  sighted:  Those  who  by  reason  of  defective  vision  cannot  follow 
the  normal  regime  of  ordinary  schools  without  detriment  to  their  sight  or  to 
their  educational  development  but  can  be  educated  by  special  methods  in- 
volving the  use  of  sight. 

Deaf:  Those  who  have  no  hearing  or  whose  hearing  is  so  defective  that 
they  require  education  by  methods  used  for  deaf  pupils  without  naturally 
acquired  speech  or  language. 

Partially  deaf:  Those  who  have  some  naturally  acquired  speech  and 
language  but  whose  hearing  is  so  defective  that  they  require  for  their  education 
special  arrangements  or  facilities,  though  not  necessarily  all  the  educational 
methods  used  for  deaf  pupils. 

Epileptic:  Those  who  by  reason  of  epilepsy  cannot  be  educated  under 
the  normal  regime  of  ordinary  schools  without  detriment  to  themselves  or  other 
pupils. 

Physically  handicapped:  Those  not  suffering  solely  from  a  defect  of  sight 
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or  hearing  who  by  reason  of  diseases  or  crippling  defect  cannot,  without 
detriment  to  their  health  or  educational  development,  be  satisfactorily  educated 
under  the  normal  regime  of  ordinary  schools. 

Speech  handicapped:  Those  who  because  of  defect  or  lack  of  speech  not 
due  to  deafness  require  special  educational  treatment. 

Delicate:  Those  not  falling  under  any  other  category  in  this  regulation, 
who  by  reason  of  impaired  physical  condition  need  a  change  of  environment 
or  cannot,  without  risk  to  their  health  or  educational  development,  be  educated 
under  the  normal  regime  of  ordinary  schools. 

Thus,  as  in  England,  these  categories  of  physical  handicap  are  defined 
in  terms  of  their  educational  needs.  It  should  be  noted  that  the  definition  given 
for  the  physically  handicapped  includes  the  categories  of  neuromuscular  dis- 
abilities and  cerebral  palsy,  and  could  also  include  some  multiply  handicapped 
children  who  have  sensory  defects  in  addition  to  orthopedic  handicaps. 


Incidence  and  Prevalence  of  Disabilities 

There  is  no  central  register  of  handicapped  persons;  each  Welfare  Author- 
ity keeps  its  own  records,  which  are  not  in  every  case  complete,  because  the 
numbers  shown  indicate  the  numbers  receiving  treatment  but  not  those  under 
observation  or  those  awaiting  treatment.  This  is  particularly  true  in  the  case 
of  speech  handicapped  children,  for  whom  there  is  a  grave  shortage  of  speech 
therapists. 

Another  factor  that  makes  it  difficult  to  get  accurate  data  concerning 
incidence  in  Northern  Ireland  is  that  each  handicapped  child  has  a  "card" 
in  the  welfare  file,  but  a  multiply  handicapped  child  has  a  card  for  each  hand- 
icap and  so  can  be  registered  in  as  many  as  four  different  categories.  The 
authorities  make  counts  in  terms  of  cards  and  not  in  terms  of  individual 
children.  Several  counties  when  asked  for  incidence  data  did  not  specify  all  the 
handicaps  separately,  but  merely  put  them  under  the  heading  of  "physically 
handicapped,"  whereas  others  listed  only  part  of  the  categories.  Also,  as  some 
of  the  county  officials  pointed  out,  the  number  cited  for  a  given  category 
of  handicap  usually  designates  only  the  most  serious  cases,  since  there  is  no 
record  of  those  with  less  serious  handicaps  who  attend  the  regular  school 
and  thus  have  no  special  provisions  made  for  them. 

Keeping  these  qualifications  in  mind,  the  following  incidence  data  have 
been  compiled  for  the  age  group  ranging  from  2  to  16  years: 
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City  County 


Bel- 

London- 

An- 

Ar- 

Down 

Fer- 

London- 

Tyrone 

To- 

fast 

derry 

trim 

magh 

manach 

derry 

tal** 

Blind;  partially 

sighted 

76 

12 

17 

5 

0 

4 

2 

28 

144 

Deaf;  hard  of  hearing 

178 

4 

32 

14 

0 

16 

11 

31 

286 

Speech  handicapped 

815 

0 

2 

2 

0 

202 

5 

6 

1,032 

Neuromuscular 

disabilities 

0 

7 

0 

21 

0 

0 

1 

0 

29 

Cerebral  palsied 

45 

12 

0 

8 

0 

3 

1 

15 

84 

Convulsive  seizures 

124 

4 

2 

5 

0 

7 

0 

10 

152 

Delicate 

181 

9 

13 

7 

0 

18 

2 

31 

261 

Multiply   handicapped 

269* 

Of 

1 

0 

24 

0 

0 

294 

Heart  defects 

0 

8 

0 

0 

8 

Physically 

handicapped 

251 

0 

37 

0 

0 

0 

0 

28 

316 

Total  2,606 

*  Approximately  half  of  these  children  are  educationally  subnormal, 
t  Not  classified. 
*  *  Includes  both  cities  and  counties. 

The  total  of  2,606  gives  at  least  an  approximation  of  the  number  of  hand- 
icapped youngsters  in  Northern  Ireland,  other  than  the  maladjusted  and  the 
mentally  handicapped.  < 

Services  for  Physically  Handicapped  Children 

Arrangements  may  be  made  for  special  educational  treatment  at  a  regular 
elementary  or  secondary  school  for  a  handicapped  child  other  than  the  blind 
and  the  deaf  provided  it  is  appropriate  for  his  form  of  disability,  and  provided 
his  presence  in  the  school  is  not  detrimental  to  the  other  pupils. 

The  only  special  classes  in  the  regular  schools  are  those  for  backward 
and  educationally  subnormal  pupils. 

There  are  3  day  schools  for  physically  handicapped  boys  and  girls, 
with  a  total  of  225  places,  as  follows:  (1)  Fleming  Fulton  School  (Upper 
Malone,  Belfast)  for  the  "physically  handicapped";  (2)  Graymount  Open  Air 
School  for  children  5  to  16  years  of  age  who  are  "physically  handicapped" 
or  delicate  or  both;  and  (3)  Malcolm  Sinclair  House  (31  Ulsterville  Avenue, 
Belfast)  which  takes  only  cerebral  palsied  children  2  to  5  years  of  age. 

There  are  3  residential  schools  for  physically  handicapped  children, 
each  of  which  takes  some  day  pupils. 

For  blind,  partially  sighted,  deaf,  and  hard  of  hearing  children  5  to  16 
years  of  age,  there  is  a  residential  school  with  155  places,  the  Ulster  School 
for  the  Deaf  and  Blind,  Lisburn  Road,  Belfast;  this  school  also  takes  mutes 
and  has  a  separate  nursery  department  located  elsewhere.  Since  the  school 
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is  a  Protestant  institution,  children  of  the  Roman  Catholic  faith  who  are  blind 
or  deaf  go  to  the  appropriate  institution  in  Ireland,  England,  or  Scotland  for 
their  schooling. 

Orthopedically  handicapped  children  are  accepted  at  2  different  schools, 
the  Stewart  Memorial  School  for  Cripples,  which  takes  35  boarding  pupils  and 
5  to  10  day  pupils,  and  at  the  Glencraig  (Rudolf  Steiner)  Curative  School, 
with  48  boarding  pupils  and  1  day  pupil.  The  latter  school  is  primarily  for 
the  mentally  retarded,  but  also  takes  many  children  who  are  both  mentally  and 
physically  handicapped,  including  one  or  two  epileptics.  This  Glencraig  school 
has  the  most  favorable  teacher-pupil  ratio,  because  its  47  pupils  are  served 
by  a  staff  of  18,  5  of  whom  are  trainees,  the  others  having  already  taken  the 
three-year  Rudolf  Steiner  in-service  course  enabling  them  both  to  teach  and 
to  care  for  the  children  in  their  charge. 

The  remainder  of  the  special  schools  are  for  the  educationally  subnormal, 
or  mentally  handicapped. 

Children  entering  the  hospital  for  prolonged  treatment  will  also  receive 
instruction.  There  are  7  hospital  schools  in  the  following  kinds  of  hospitals; 
since  the  first  two  groups  include  adults,  the  number  of  beds  allocated  to 
children  is  indicated: 


Number 


Beds 


Orthopedic  hospital 
Tubercular  hospital 
Hospital  for  delicate  children 
Hospital  for  all 
children's  diseases 

3 
1 
2 

1 
7 

230  to  280 
50  to     60 
60  to    90 

15  to    20 

Total 

355  to  450 

The   number   of  teachers   in   these   hospital   schools   varies,   of   course,   with 
the  number  of  child  patients. 

The  total  special  school  provisions  in  day  schools,  residential  schools,  and 
hospital  schools  is  summarized  in  the  following  table: 


Type 


Staff 


Places 


Day  Schools 

Fleming  Fulton  Schl. 

Physically 
handicapped 

P.;*  2  asst. 

Day 

40 

Graymount  Open- 

Delicate  and/or 

P.,  V.P.;** 

Day 

160 

Air  School 

physically  handi- 
capped 

5  asst. 

Malcolm  Sinclair 

Cerebral 

P.;  1  asst. 

Day 

25 

House 

palsied 

Residential  (and  day)  schools 

Ulster  School  for  the 

Blind,  partially 

P.,  V.P.; 

Day/Boarding 

155 

Deaf  and  Blind 

sighted,  deaf  and 
partially  deaf 

17  asst. 
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Type 


Staff 


Places 


Stewart  Memorial 

Physically 

P.;  1  asst. 

Day 

5 

-10 

School  for  Cripples 

handicapped 

Boarding 

35 

Glencraig  (Rudolf 

Mentally  and/or 

13  staff; 

Day 

1 

Steiner)  Curative 

physically 

5  trainees 

Boarding 

46 

School 

handicapped 

Hospital  schools 

Dufferin  &  Ava 

Primarily 

P.,  V.P.; 

Beds 

120- 

140 

Hospital 

orthopedic 

10  asst. 

Musgrave  Park  Hospital 

Orthopedic 

P.;  2  asst. 

Beds 

40- 

60 

Orthopedic  Hospital 

Orthopedic 

P.;  4  asst. 

Beds 

70- 

80 

(Greenisland) 

Crawfordsbum  Hospital 

Tubercular 

P.;  3  asst. 

Beds 

50- 

60 

Lissue  Hospital 

Delicate 

P.;  3  asst. 

Beds 

40- 

60 

N.I.  Fever  Hospital 

Delicate 

P. 

Beds 

20- 

30 

Ulster  Hospital 

All  children's 
diseases 

P. 

Beds 

15- 

20 

*   P.  is  Principal 

**  V.P.   is   Vice-Principal 

-' 

Maximum  class  sizes  for  physically  handicapped  children  are  fixed  by  law 
as  follows: 


Maximum 

class  size 

Deaf  or  hard  of  hearing 

10 

Blind  or  partially  sighted 

15 

Epileptic  or  physically 

handicapped 

20 

Delicate 

30 

Some  exceptions  to  these  maxima  are  allowed,  as  when  failure  to  comply  is 
due  to  circumstances  beyond  the  control  of  the  school  autorities. 

In  the  case  of  the  homebound  child,  the  Divisional  Medical  Officer  or 
School  Medical  Officer  will  recommend  the  child  as  educable  to  the  Local 
Education  Authority,  who  will  then  provide  the  child  with  a  regular  visiting 
teacher.  The  arrangements  for  the  teaching  of  homebound  children  in  the  rural 
areas  are  made  by  the  Medical  and  Education  Committees  in  their  respective 
counties.  However,  because  of  the  great  need  for  visiting  teachers  in  more 
remote  areas,  and  the  limited  number  of  visiting  teachers  available,  only 
a  small  number  of  the  homebound  children  in  rural  areas  actually  receive 
instruction.  The  exact  numbers  needing  instruction  in  these  areas  is  difficult 
to  determine,  but  one  county  (Antrim)  has  12  children  on  its  roll  at  the 
moment,  and  so  this  may  be  taken  as  an  average  for  the  other  counties  as  well. 
Many  married  teachers  undertake  the  instruction  of  homebound  children  as 
part-time  work,  as  well  as  retired  teachers,  or  local  teachers  after  school  hours. 
In  some  cases  a  private  teaching  arrangement  of  this  kind  is  worked  out: 
A  speech  teacher  from  Belfast  travels  to  Enniskillen  in  Fermanagh  County 
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once  a  week  and  teaches  a  class  of  17,  the  majority  of  whom  have  speech 
defects;  this  same  teacher  also  travels  to  other  towns  in  Northern  Ireland. 
Only  in  the  city  of  Belfast  is  the  supply  of  visiting  teachers  equal  to  the 
demand,  so  that  there  is  no  waiting  list;  12  visiting  teachers  serve  a  total  of  60 
homebound  children,  though  this  total  of  course  will  vary. 

Under  the  revised  arrangements  which  came  into  effect  with  the  operation 
of  the  Education  (Amendment)  Act  of  1956,  the  Medical  Officer  of  Health 
acts  as  medical  advisor  to  the  Local  Education  Authority  in  matters  relating 
to  the  ascertainment  of  handicapped  pupils,  and  the  Deputy  Medical  Officer 
of  Health  or  other  medical  officer  designated  for  the  purpose  acts  as  deputy 
medical  advisor  to  the  Authority.  It  is  the  duty  of  one  of  these  officers  to 
attend  any  meetings  of  the  county  education  committee  ^  or  its  sub-committee 
at  which  matters  relating  to  handicapped  pupils  are  considered.  The  decision 
as  to  whether  a  particular  child  requires  special  educational  treatment  or  is 
incapable  of  receiving  education  at  school  now  rests  with  the  Local  Education 
Authority.  Medical  officers  who  conduct  examinations  must  be  duly  authorized 
by  the  Local  Education  Authority,  and  formal  certificates  of  ascertainment  are 
to  be  issued  only  in  the  circumstances  provided  for  in  the  Act  -  when  de- 
manded by  the  parent,  or  when  required  by  the  Authority  for  the  purpose 
of  securing  the  child's  attendance  at  a  special  school. 

There  is  a  serious  shortage  of  some  kinds  of  specialized  services.  For 
example,  as  indicated  earlier,  there  are  too  few  speech  therapists.  In  most  of 
the  counties  there  is  a  traveling  speech  therapist,  but  this  service  is  quite 
inadequate,  and  there  is  a  large  number  of  children  awaiting  treatment.  The 
five  speech  therapists  in  the  children's  hospitals  give  treatment  to  many  of 
the  Belfast  children,  but  not  to  those  in  the  rural  areas. 

Some  schools,  however,  do  provide  a  wide  range  of  services.  For  example, 
the  Fleming  Fulton  School  for  the  physically  handicapped  provides  daily  treat- 
ments for  each  child  with  a  physical  therapist,  occupational  therapist,  and 
speech  therapist,  and  the  Cripples'  Institute  maintains  a  physical  therapy  unit. 

Maternity  and  child  welfare  centers  are  set  up  in  the  towns  throughout  the 
country,  with  several  in  the  larger  towns  and  cities;  these  are  run  by  the  health 
and  welfare  committees.  Children  up  to  the  age  of  5  are  supposed  to  be  brought 
in  once  a  week,  but  this  is  not  compulsory.  In  many  cases  the  children  are 
visited  in  the  home  by  the  Health  Visitor.^ 

If  there  is  any  evidence  of  a  handicap  when  the  child  visits  the  welfare 
center,  he  is  referred  to  the  appropriate  hospital  department.  A  cerebral  palsied 
child  is  sent  to  the  Diagnostic  Clinic  at  Malcolm  Sinclair  House  for  examina- 
tion and  treatment.  This  institution  is  administered  by  the  Northern  Ireland 
Council  for  Orthopedic  Development. 

Children  born  in  a  children's  hospital  with  any  evidence  of  a  physical 

^  Each  county  has  its  own  education,  health,  and  welfare  committees,  as  indicated  on 
page  353. 

'-^  A  Health  Visitor  is  a  trained  nurse  who  visits  the  home  for  medical  and  welfare  purposes. 
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handicap  are  examined  by  the  pediatrician,  who  prescribes  treatment  or  refers 
them  to  the  appropriate  hospital  department.  When  cerebral  palsy  is  suspected, 
the  pediatrician  refers  the  child  to  Malcolm  Sinclair  House,  where  he  is  exam- 
ined by  the  physician  in  the  presence  of  physical  and  occupational  therapists. 
If  the  child  is  educable,  arrangements  are  made  for  daily  attendance  at  this 
school  or  attendance  on  a  weekly  basis  at  the  Advice  Clinic  for  treatment. 

Health  Visitors  may  refer  a  child  to  a  hospital,  or  if  he  is  of  school  age, 
to  the  School  Medical  Officer;  he  is  then  referred  to  the  hospital  or  clinic  for 
treatment,  or  sent  to  a  special  school.  All  children  getting  any  form  of  treatment 
must  have  been  referred  by  a  medical  practitioner  for  such  services.  Therefore, 
it  will  probably  be  parents,  teachers,  or  a  Health  Visitor  in  either  home,  school, 
or  clinic  who  will  first  notice  a  handicap  and  report  it  to  a  physician,  who  then 
proceeds  with  diagnosis  and  referral  for  specific  treatment. 

At  the  age  of  5,  the  child  is  of  school  age  and  will  be  under  the  care 
of  the  school  physician.  Thus  if  any  handicap  should  develop  at  this  point, 
the  handicap  would  be  referred  as  in  the  case  of  the  welfare  center,  for  this 
school  medical  service  is  under  the  jurisdiction  of  the  Health  Committee  and 
not  the  Ministry  of  Education. 

In  the  case  of  cerebral  palsy,  the  child  is  given  a  trial  period  at  either 
the  Malcolm  Sinclair  House  or  the  Fleming  Fulton  School.  If  the  child  is  not 
educable,  he  is  then  referred  to  the  Special  Care  Service,  a  branch  of  the 
Hospitals'  Authority  that  cares  for  the  mentally  retarded.^  "Home  Helps"  are 
sent  out  by  the  Welfare  Committee  mainly  to  assist  mothers,  and  in  one  partic- 
ular case  where  the  mother  is  dead  and  the  child  is  severely  handicapped 
(cerebral  palsied  and  mentally  retarded)  a  Home  Help  has  visited  the  home 
daily  for  the  past  two  years,  even  though  such  service  is  quite  expensive  when 
provided  for  a  single  child.  This  underscores  the  need  for  residential  accom- 
modation, particularly  in  the  case  of  multiply  handicapped  children  like  the 
one  cited. 

Thus  between  birth  and  2  years  of  age  the  child  is  either  brought  weekly 
to  the  Child  Health  Clinic,  or  visited  by  one  of  the  Health  Visitors.  From  the 
age  of  2  to  5  years,  a  child  may  attend  a  nursery  school,  though  this  is  op- 
tional. From  5  to  7  years  of  age  the  child  must  attend  a  kindergarten,  while 
from  7  to  15  years  for  normal  children,  and  from  7  to  16  years  for  handi- 
capped children,  the  child  must  attend  a  primary  and  secondary  school. 

The  school  medical  officer  is  required  by  law  to  keep  a  medical  record 
for  each  handicapped  child,  which  includes  information  as  to  the  nature  and 
extent  of  his  disability.  As  indicated  earlier,  the  welfare  offices  also  keep  their 

^  The  Special  Care  Service  is  a  branch  of  the  Hospital's  Authority  which  cares  for  all 
degrees  of  mental  handicap  in  adults  and  children.  Their  aim,  not  yet  fully  realized,  is  to  have  a 
complete  registry  of  all  the  mentally  handicapped,  and  to  direct  and  assist  in  the  placement  of 
people  in  the  various  institutions  and  homes,  as  well  as  to  look  after  their  general  welfare.  There 
is  a  day  center  on  Glenravel  Street  in  Belfast  for  schooling  and  physical  training,  but  the  entire 
program  is  still  in  a  developmental  stage,  and  therefore  many  children  are  still  cared  for  at  home. 
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own  records  of  handicapped  children  by  means  of  a  system  of  cards  classified 
by  handicap. 

The  transportation  of  handicapped  children  who  attend  special  schools  is 
arranged  by  the  Local  Education  Authority.  Buses,  and  in  some  cases  taxis, 
are  provided. 

An  important  part  of  the  recreation  of  handicapped  children  has  been  the 
Girls  Guides  and  Boy  Scouts  movement.  An  Extension  Section  of  the  Girl 
Guides  movement  has  brought  this  program  to  handicapped  girls  whether  in 
the  hospital,  institution,  or  home.  They  follow  the  normal  programs  as  closely 
as  possible,  with  adaptations  according  to  the  handicaps  of  the  members.  The 
Crawfordsburn  and  Greenisland  hospitals  have  a  total  of  18  Guides  and  15 
Brownies,  while  the  Ulster  Schools  for  the  Deaf  and  Blind  have  18  Guides  and 
12  Brownies,  who  had  a  very  successful  camp  program  in  the  summer  of  1958. 
Another  company  for  polio  and  spastic  children  has  21  Guides  who  in  the 
summer  of  1957  had  an  indoor  holiday  at  the  Lome  Training  and  Camping 
Ground  just  outside  Belfast.'^  There  is  also  a  group  of  ''Post-Guides,"  handi- 
capped girls  at  home  who  have  their  monthly  meeting  by  correspondence,  and 
who  are  linked  with  local  companies  for  visits  whenever  possible.  The  Boy  Scout 
movement  follows  the  same  pattern  with  separate  groups  for  handicapped  boys. 

There  are  only  2  schools  for  handicapped  children  from  2  to  5  years 
of  age  -  Malcolm  Sinclair  House  for  cerebral  palsied  children,  and  a  school 
for  deaf  children  connected  with  the  special  hospital  school  at  Whiteabbey. 
The  latter  nursery  school  is  a  department  of  the  Ulster  School  for  the  Deaf 
and  Blind,  and  is  located  at  Station  Road,  Jordanstown,  in  County  Antrim. 

Programs  for  parent  education  are  held  at  the  monthly  meetings  of  the 
Association  of  Parents  of  Handicapped  Children,  a  branch  of  the  Parent- 
Teachers  Association  which  holds  meetings  regularly  in  the  regular  schools 
throughout  Ulster.  The  meetings  for  the  parents  of  handicapped  children 
are  often  attended  also  by  teachers,  physicians,  therapists,  and  directors  of 
schools,  who  discuss  the  special  problems  of  the  children  and  advise  the 
parents.  Though  this  association  is  chiefly  concerned  with  mentally  handicapped 
children,  members  do  visit  the  hospitals  caring  for  physically  handicapped 
children,  and  the  Association  is  able  to  send  deputations  to  the  Ministry  of 
Health  when  necessary.  The  only  two  branches  now  operating  are  centered  in 
Belfast  and  in  Londonderry.  Another  aim  of  the  Association  in  addition  to 
parent  education  is  to  obtain  more  special  classes  within  the  regular  schools 
and  thus  to  form  more  parents'  association  groups.  Such  special  classes  would 
be  for  children  whose  handicap,  though  slight,  is  sufficient  to  keep  them  out 
of  regular  classes. 

"*  The  Lome  Training  and  Camping  Ground  is  the  property  of  the  Girl  Guides  Association 
and  is  used  by  Irish  companies  and  visiting  companies  for  camping  and  training,  as  its  title  indi- 
cates. Since  the  handicapped  Girl  Guides,  whether  in  hospital,  institution,  or  home,  are  part  of 
the  Girl  Guides  Association,  those  who  are  physically  able  will  also  have  the  use  of  Lome.  Natural- 
ly, special  concessions  are  made  for  the  handicapped  Guide,  according  to  her  particular  handicap. 
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The  schools  for  the  handicapped  have  their  own  programs  of  parent 
education.  The  Ulster  School  for  the  Deaf  and  Blind,  the  Malcolm  Sinclair 
House,  and  the  Fleming  Fulton  School  all  have  monthly  Parent-Teachers 
Association  meetings  at  which  problems  are  discussed,  advice  given,  and  lec- 
tures and  films  presented.  The  parents  organize  bazaars  and  similar  activities 
to  raise  money  for  outings,  treats,  and  parties  for  the  children,  and  to  send  to 
Guide  and  Scout  camps  those  whose  handicap  will  permit  it.  In  all  instances 
the  special  schools  maintain  close  contact  with  the  parents  of  the  pupils.  In 
addition,  Malcolm  Sinclair  House  has  a  weekly  Advice  Clinic  for  treating  the 
cerebral  palsied  child  and  giving  the  mother  instruction  and  suggestions  con- 
cerning his  care. 

There  is  special  equipment  used  in  the  education  and  treatment  of  physi- 
cally handicapped  children.  For  instance,  at  the  Malcolm  Sinclair  House  for 
cerebral  palsied  children,  there  is  an  escalator  wheel  chair  and  an  electric 
typewriter,  plus  desks  and  chairs  especially  adapted  for  each  child.  Children 
with  a  weak  grip  have  special  holders  for  pencils  and  spoons. 

In  the  case  of  the  blind  and  partially  sighted,  Braille  equipment  in  the 
form  of  textbooks,  maps,  and  games  is  available.  Handicrafts  are  taught,  and 
when  the  children  are  older  they  are  usually  taught  typing.  Deaf  children  are 
supplied  with  hearing  aids,  while  for  the  partially  deaf  there  is  a  system  in 
which  the  teacher  speaks  into  an  amplifier,  while  each  child  listens  with  a 
small  earphone  which  can  be  adjusted  to  suit  his  particular  hearing  defect. 

There  are  no  special  types  of  vocational  training  for  physically  handi- 
capped children,  except  that  the  Stewart  Memorial  School  for  Cripples  gives 
instruction  in  suitable  handicrafts  which  can  be  carried  on  in  the  home.  The 
girls  are  taught  knitting,  needlework,  aand  embroidery,  whereas  the  boys  learn 
basketry  and  the  making  of  sea-grass  stool  seats;  both  girls  and  boys  learn 
rug-making.  A  few  of  the  boys  who  can  use  only  one  hand  have  started  to  make 
small  tapestry  pictures.  All  naturally  do  painting  and  drawing  as  part  of  their 
regular  curriculum.  In  the  other  special  schools  there  is  some  training  in  the 
use  of  certain  equipment  such  as  typewriters  when  a  child  cannot  possibly  use 
ordinary  educational  equipment;  this  incidental  training  might  benefit  him 
later  on  when  he  looks  for  a  job,  but  it  is  not  given  specifically  for  this  purpose. 

On  the  adult  level,  the  Cripples'  Institutes,^  operated  by  a  voluntary 
organization,  consist  of  sheltered  workshops  for  the  training  and  employment 
of  civilian  disabled  persons;  hostel  accomodations  are  provided  for  them 
adjacent  to  the  workshops.  In  addition,  the  adults  are  instructed  in  their  own 
homes  in  such  crafts  as  leatherwork,  knitting,  embroidery,  and  basketwork. 

After  leaving  school,  handicapped  boys  and  girls  usually  register  with 
the  Labor  Exchange  requesting  placement  for  jobs.  The  Youth  Advisory 
Service,  which  works  closely  with  the  Labor  Exchange  and  Local  Education 
Authority,  appeals  to  sympathetic  firms  for  positions  for  them,  provided  that 
their  handicap  does  not  rule  out  the  job  in  question.  Every  firm  employing 

^  These  institutes  also  operate  the  Stewart  Memorial  School. 
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over  20  persons  is  supposed  to  hire  one  handicapped  person,  but  unfortunately 
this  rule  is  not  always  observed.  If  the  Youth  Advisory  Service  can  do  nothing 
for  the  handicapped  youth,  they  are  then  referred  to  the  Special  Care  Service. 
The  deaf  are  the  easiest  to  place,  especially  in  the  large  linen  manufacturing 
concerns  in  Northern  Ireland  where  they  work  as  stitchers  and  hemmers. 

The  Belfast  Education  Authority  holds  special  evening  classes  twice  a 
week  for  boys  and  girls  of  school-leaving  age  who  are  mentally  and  physically 
handicapped  and  who  have  had  very  little  education  up  to  that  time. 


Teachers  of  Physically  Handicapped  Children 

Every  full-time  teacher,  including  a  substitute  teacher,  must  satisfy  the 
Ministry  of  Education  as  to  his  or  her  health  and  physical  capacity  for  teaching. 
To  qualify  for  teaching  normal  children  in  the  elementary  and  secondary 
schools  of  Northern  Ireland,  the  person  in  question  must  also  have  a  three-year 
course  at  either  the  Stranmillis  Training  College  in  Belfast,  or  at  St.  Mary's 
Training  College  in  the  same  city.  Otherwise,  the  person  might  have  a  univer- 
sity degree  with  an  extra  training  period  at  one  of  the  above  training  colleges, 
or  an  Honors  degree  from  a  university. 

A  teacher  so  qualified  who  wishes  to  teach  handicapped  children  must 
have  the  School  Teacher's  Diploma  of  the  College  of  Teachers  of  the  Blind 
in  England  in  order  to  teach  the  blind,  the  Teacher's  Diploma  of  the  National 
College  of  Teachers  of  the  Deaf  in  England,  or  the  final  examination  (certi- 
ficate) of  the  one -year  course  of  training  for  teachers  of  the  deaf  conducted 
by  the  Department  of  Education  of  the  Deaf  at  Manchester  University,  Eng- 
land. Thus  a  teacher  who  wishes  to  qualify  for  teaching  the  blind  or  the  deaf 
must  go  to  England  to  obtain  a  diploma  since  there  is  no  college  of  this  kind 
in  Northern  Ireland.  As  a  result  it  is  not  possible  to  tabulate  the  exact  number 
of  teachers  qualified  to  teach  the  blind  and  deaf. 

For  the  teachers  of  other  categories  of  handicapped  children,  there  are 
no  special  additional  quaUfications,  except  for  intangible  ones  such  as  a  sense 
of  vocation,  interest,  experience,  and  approval  by  the  Ministry  of  Education. 
It  is  considered  desirable  for  them  to  have  taught  normal  children  first. 

Every  teacher  after  qualifying  is  on  probation  for  two  years,  during  which 
period  her  "recognition"  is  temporary.  After  the  period  is  ended,  the  teacher 
is  "recognized"  or  else  the  temporary  recognition  is  withdrawn.  Teachers  may 
be  either  married  or  single. 

The  teaching  load  averages  between  20  and  25  class  hours  per  week, 
though  it  may  vary  according  to  the  handicap  of  the  child.  For  example, 
delicate  children  and  those  in  a  hospital  have  much  shorter  hours  than  those 
with  orthopedic  handicaps.  Fleming  Fulton  School  and  Malcolm  Sinclair 
House  have  about  30  teaching  hours  per  week,  but  with  time  taken  off  for 
treatment  and  therapy.  At  the  other  end  of  the  scale,  in  the  Graymount  Open 
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Air  School  for  the  delicate,  the  children  have  breakfast  when  they  arrive  and 
then  have  classes  from  10:00  to  12:00,  with  another  two  hours  of  classes 
in  the  afternoon. 

Special  teachers  earn  more  than  regular  teachers.  Teachers  in  special 
classes  in  the  elementary  and  secondary  schools,  subject  to  the  Ministry's 
approval,  are  granted  an  extra  allowance  of  £  40  a  year.  In  special  schools, 
a  qualified  teacher  receives  an  annual  extra  allowance  of  £  60.  Teachers  of 
the  blind  and  deaf  who  have  the  prescribed  qualifications  receive  an  additional 
allowance  of  £  40  a  year,  or  a  total  additional  allowance  of  £  100  as  compared 
with  teachers  in  the  regular  schools. 

Personnel  from  Northern  Ireland,  such  as  teachers  and  all  categories  of 
therapists,  may  attend  special  courses  and  conferences  organized  in  England, 
but  there  are  also  occasional  conferences  arranged  in  Northern  Ireland  itself. 
For  example,  in  January,  1955,  the  Ulster  Teachers'  Union  organized  a  con- 
ference at  Queen's  University,  Belfast,  which  dealt  with  the  problems  of  deaf 
children.  In  October,  1958,  the  Northern  Ireland  Council  of  Social  Service, 
which  had  set  up  a  special  committee  to  deal  with  the  problems  of  all  hand- 
icapped persons,  also  held  a  conference  at  Queen's  University. 


Organization  and  Administration  of  Services 

All  the  regulations  governing  educational  provisions  for  the  handicapped 
child,  including  definitions  of  categories,  arrangements  for  special  educational 
treatment,  and  qualifications  of  special  teachers,  are  described  in  detail  in  the 
Statutory  Rules  and  Orders  of  Northern  Ireland  for  1957,  No.  153,  titled 
Handicapped  PupiU  and  Special  Schools. 

Since  the  National  Health  Scheme  came  into  operation  on  July  5,  1948, 
the  organization  and  administration  of  the  services  for  the  handicapped  child 
have  been  largely  the  responsibility  of  this  program.  Northern  Ireland  comes 
under  this  National  Health  Scheme  as  does  England,  and  the  government, 
though  separate  from  that  of  England,  works  in  close  cooperation  with  it. 

The  Ministry  of  Health,  the  Ministry  of  Education,  and  the  Ministry  of 
Labor  and  National  Insurance  all  combine  to  look  after  the  health  and 
education  of  a  child  from  birth  until  school-leaving  age.  If  the  child  should  be 
handicapped  in  some  way,  special  provision  is  made  for  schooling  and  treat- 
ment. The  curriculum,  inspection,  and  supervision  of  his  education  all  come 
under  the  Ministry  of  Health  and  the  Ministry  of  Education. 

Each  county  and  each  of  the  two  county  boroughs  has  its  own  Health 
Committee,  Local  Education  Authority,  and  Welfare  Committee,  which  are 
responsible  to  the  Ministry  of  Health,  the  local  government,  and  the  Ministry 
of  Education. 

The  Ministry  of  Labor  and  National  Insurance  grants  family  allowances 
for  children  until  school -leaving  age.  The  rates  are  as  follows:  nothing  for  the 
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first  child;  8  shillings  per  week  for  the  second  child;  and  10  shillings  per  week 
for  every  subsequent  child  until  they  leave  school.  If  the  child  does  not  get 
a  job  immediately,  but  enters  an  apprenticeship,  he  is  still  eligible  for  the 
allowance  until  his  apprenticeship  is  completed,  after  which  time  he  no  longer 
qualifies  for  the  allowance. 

Medical  care  comes  from  the  general  practitioner  and/or  the  hospital. 
In  any  case,  this  medical  care  comes  under  the  National  Health  Scheme. 
Artificial  limbs,  teeth,  etc.,  are  supplied  under  the  Scheme  in  cooperation  with 
the  Ministry  of  Pensions. 

Money  for  the  financing  of  educational  projects  comes  from  the  Ex- 
chequer, and  is  the  sum  annually  voted  by  Parliament,  as  recommended  by  the 
Civil  Estimates  Committee.  A  certain  amount  is  allocated  to  the  Ministry  of 
Education,  which  is  responsible  for  the  salaries  of  teachers,  retirement  pensions 
of  teachers,  grants  for  the  external  maintenance  of  schools,  and  grants  for 
equipment.  Taxes  and  national  insurance  contributions  are  the  indirect  source 
of  this  revenue. 

Municipal  authorities  receive  grants  from  local  corporations  or  county 
councils,  again  on  the  basis  of  an  estimate  system.  They  are  responsible  for 
the  maintenance  of  school  buildings,  provision  of  transport,  meals,  etc.,  for 
all  school  children.  Owing  to  the  fact  that  the  Ministry  of  Education  and  the 
municipal  authorities  both  contribute  to  the  education  of  children,  handicapped 
or  otherwise,  it  would  be  exceedingly  difficult  to  determine  the  exact  sums  spent 
on  special  education,  as  the  money  would  have  been  allocated  in  general 
amounts  to  cover  expenditures  for  both  normal  and  handicapped  children. 

In  the  special  schools  which  give  both  education  and  treatment,  grants 
are  given  by  the  Ministry  of  Education  for  the  salaries  of  teachers,  and  in 
special  cases,  by  the  Local  Health  Committee  for  the  therapists'  salaries  and 
for  therapy  treatment. 

Even  these  schools,  however,  must  still  rely  for  a  considerable  portion 
of  their  expenses  on  voluntary  contributions,  while  other  schools,  such  as  the 
Glencraig  Curative  School,  depend  largely  on  such  private  subscriptions. 

Voluntary  organizations,  most  of  which  are  now  subsidized  by  the  central 
government,  continue  to  play  an  important  role  in  providing  educational  and 
welfare  services  for  both  normal  and  handicapped  persons.  Although  all  the 
schools  for  educationally  subnormal  children  are  operated  entirely  by  the 
government,  other  schools  for  handicapped  children  are  operated  by  the  govern- 
ment only  in  a  very  broad  sense.  For  example,  the  hospital  schools  are  run  by 
management  committees  which  control  old  legacies  and  bequests  left  to  the 
school,  though  they  are  also  heavily  subsidized  by  the  Health  Committee.  And 
although  the  Cripples'  Institutes  are  now  recognized  by  the  Ministry  of  Edu- 
cation in  the  sense  that  the  Ministry  appoints  the  teachers  and  pays  their 
salaries,  the  Institutes  are  still  a  voluntary  organization  dependent  on  public 
support. 

One  of  the  most  important  voluntary  societies  is  the  Belfast  Council  of 
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Social  Welfare  which  represents  all  the  charitable  and  social  organizations 
in  the  city,  and  has  established  one  of  the  finest  social  service  centers  in  the 
United  Kingdom.  The  Belfast  Council  serves  a  number  of  specific  purposes. 
It  provides  a  bureau  of  information  to  which  those  needing  assistance  can 
apply.  It  acts  as  a  clearing  house  for  social  effort,  coordinating  the  work  of  the 
various  charitable  organizations  and  public  welfare  agencies.  It  investigates  the 
credentials  of  individuals  and  agencies  appealing  to  the  public  for  subscrip- 
tions, and  as  a  protection  against  fraud  has  developed  a  system  for  the  central 
collection  of  donations  to  charities.  It  seeks  to  educate  public  opinion  in  all 
matters  relating  to  social  welfare,  studies  the  effects  of  social  legislation,  and 
trains  social  workers.  For  the  poor  it  provides  a  variety  of  services,  such  as 
free  legal  advice,  good  homes  at  moderate  rentals,  and  specific  welfare  aid 
such  as  clothing  and  bedding.  To  carry  on  its  work  the  Council  has  a  general 
fund  which  pays  the  costs  of  administration  and  operation,  and  a  relief  fund 
which  goes  directly  to  people  in  distress. 

Many  other  voluntary  groups  could  be  cited.  Reference  has  already  been 
made  to  the  pioneering  work  of  the  indigenous  Northern  Ireland  organizations 
such  as  the  Ulster  Society  for  Promoting  the  Education  of  the  Deaf  and  Dumb 
and  the  Blind,  the  Kinghan  Mission  for  the  Deaf  and  Dumb,  the  Home 
Mission  Work  among  the  Blind,  the  Cripples'  Institutes,  and  the  Northern 
Ireland  Council  for  Orthopedic  Development.  In  addition  many  examples  could 
be  given  of  Northern  Ireland  branches  of  organizations  originating  in  England, 
such  as  the  Multiple  Sclerosis  Society,  the  Infantile  Paralysis  Fellowship,  the 
Invalid  Tricycle  Association,  the  Royal  National  Institute  for  the  Blind,  Guide 
Dogs  for  the  Blind  Association,  and  Wireless  for  the  Bedridden  Society,  among 
many  others. 

Forms  of  international  cooperation  relate  primarily  to  England.  Reference 
has  already  been  made  to  the  fact  that  all  special  teachers  receive  their  training 
in  England  and  attend  numerous  conferences  there.  There  is  also  close  linkage 
with  England  through  the  National  Health  Scheme. 
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The  Education  of 

Physically  Handicapped  Children 

in  Poland 


The  People's  Republic  of  Poland,  which  changed  considerably  in  size  and 
shape  as  a  result  of  the  second  world  war,  has  a  population  of  28,880,000 
(as  of  1958),  and  an  area  of  120,355  square  miles,  or  an  average  population 
density  of  240  per  square  mile.  The  population  within  the  compulsory  school- 
age  limits  of  7  to  14  years  was  estimated  in  1956  as  being  3,575,000,  of 
whom  145,000  were  not  enrolled  in  school. 

Nearly  all  schools  in  Poland  are  established  and  maintained  by  the  State 
and  local  government  authorities.  The  local  government  provides  buildings 
and  equipment,  and  living  accommodations  for  the  teaching  staff,  whereas  the 
national  government  pays  teachers'  salaries  and  other  educational  expenses. 
The  Ministry  of  Education,  through  a  system  of  inspectors,  supervises  the 
educational  services  provided  by  the  Provincial  People's  Councils,  which  in 
turn  appoint  inspectors  to  supervise  the  provincial  schools.  Control  of  the  school 
system  is  vested  not  only  in  central  official  bodies  but  also  in  various  regional 
and  local  bodies  such  as  education  commissions  and  parents'  committees. 

Poland  has  a  long  history  of  interest  in  education,  as  indicated  by  the 
formation  of  the  National  Commission  of  Education  in  1773.  However,  the 
development  of  a  well-coordinated  educational  system  v/as  handicapped  by 
the  partition  of  the  country  among  Prussia,  Russia,  and  Austria.  At  the  end  of 
World  War  I  when  Poland's  independence  was  restored,  education  again  came 
under  the  control  of  the  national  government.  Many  problems  were  faced 
at  that  time  in  reconciling  varying  educational  practices,  establishing  uniform 
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school  legislation,  and  providing  an  adequate  supply  of  school  buildings,  equip- 
ment, and  trained  teachers. 

Poland  suffered  great  population  losses  and  tremendous  property  destruc- 
tion during  World  War  II.  Social  as  well  as  other  services  were  almost  com- 
pletetly  disrupted.  Added  to  these  problems  have  been  those  which  accompany 
efforts  to  accelerate  the  shift  from  an  agricultural  economy,  in  which  two-thirds 
of  the  workers  are  still  employed,  to  an  industrial  economy. 


History  of  the  Education  of 
Physically  Handicapped  Children 

An  orphanage  established  in  Warsaw  by  the  St.  Benon  religious  order 
in  1631  was  the  first  child-care  institution  in  Poland.  In  1825  Frederic 
Skarbek  reorganized  it  as  an  institute  for  socially  maladjusted  children,  defined 
as  boys  and  girls  6  to  14  years  of  age  who  had  been  arrested  for  loitering  or 
begging. 

An  institution  for  the  blind  was  established  in  Warsaw  in  1841,  and  the 
first  institution  for  the  deaf  in  the  same  city  in  1857.  In  1910  Elzbieta  Czacka, 
a  blind  Franciscan  nun,  established  a  foundation  to  serve  the  blind,  as  well 
as  the  Polish  Association  for  the  Blind.  The  Institute  of  Special  Pedagogy, 
which  is  now  affiliated  with  the  University  of  Warsaw  and  which  prepares 
teachers  for  all  types  of  special  institutions,  was  founded  by  Maria  Grzegor- 
zewska  in  1921,  and  is  still  directed  by  her.  The  first  hospital  schools  were 
established  in  1923  in  Zakopane  on  Bystry,  and  in  Busk  Zdroj  "Na  Gorce." 


Definitions  of  Disabilities 

The  blind  are  defined  for  practical  purposes  as  persons  who  see  nothing 
or  who  are  partially  sighted  only  to  the  extent  that  they  can  distinguish  light, 
a  window  in  a  room,  a  pillar  beside  which  they  are  standing,  etc.  The  deaf  are 
defined  as  persons  who  hear  nothing,  or  who  are  so  hard  of  hearing  that  they 
are  unable  to  achieve  understanding  by  oral  means,  and  whose  hearing  thus 
has  no  practical  significance  for  their  work  or  other  needs.  The  more  precise 
international  definitions  are  used  for  some  purposes. 

Long-term  diseases  or  handicapping  conditions  are  defined  to  include 
tuberculosis  of  the  lungs,  tuberculosis  of  the  bones  and  joints,  asthma, 
allergies,  rheumatism,  cardiac  cases,  diabetes,  epilepsy,  and  orthopedic  dis- 
abilities. 
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Incidence  and  Prevalence  of  Disabilities 

The  attempt  in  the  census  of  1921  to  collect  statistics  on  the  handicapped, 
defined  as  the  mentally  handicapped,  the  motor  handicapped,  the  blind,  and 
the  deaf,  was  a  praiseworthy  effort  by  the  new  republic,  even  though  the  data 
collected  were  vague  and  incomplete.  A  census  in  1952  also  included  some 
data  on  the  motor  handicapped,  blind,  and  deaf.  However,  more  complete 
information  should  be  available  after  the  1960  census  because  specific  defini- 
tions of  blindness  and  deafness  have  recently  been  agreed  upon  to  guide  the 
census -takers.  Statistics  on  the  motor  handicapped,  blind,  and  deaf  will  be 
gathered  by  a  commission  of  the  Institute  of  Special  Pedagogy,  which  includes 
representatives  of  the  Association  of  the  Blind  and  the  Association  of  the  Deaf, 
and  of  the  ministries  of  health,  of  education,  and  of  labor  and  social  welfare. 
The  information  gathered  by  this  commission,  combined  with  the  data  from 
the  new  records  on  handicapped  pupils  required  from  school  physicians  since 
September,  1958,  should  soon  provide  reasonably  accurate  statistics. 

At  present  the  health  service  is  not  required  to  report  individual  cases. 
However,  a  Ministry  of  Education  decree  now  being  formulated  will  make  it 
obligatory  for  schools,  selection  centers,  and  health  centers  to  report  cases 
to  the  Inspectorate  of  Education. 

The  following  gives  the  number  of  handicapped  children  enrolled  in 
various  kinds  of  special  residential  schools  for  1958,  and  incidence  figures  for 
the  age  group  4  to  18  where  such  data  are  available. 

Children        Nursery      Primary       Vocational       High 

4-18      schools       schools  schools        schools       Total 


Blind 

2,100 

20 

438 

146 

_ 

604 

Partially  sighted 

3,500 

- 

243 

- 

_ 

243 

Deaf 

7,300 

166 

2,334 

675 

- 

3,175 

Hard  of  Hearing 

5,000 

- 

160 

- 

- 

160 

Mentally  retarded 

70,000 

- 

18,221 

1,696 

- 

19,917 

Socially  maladjusted 

no  data 

- 

2,597 

758 

- 

3,355 

Chronically  ill 

no  data 

6,044 

12,901 

40 

855 

19,840 

Crippled 

no  data 

165 
6,395 

261 

3,315 

26 
881 

452 

Total 

37,155 

47,746 

Adjusted  totals* 

6,395 

16,337 

861 

881 

24,474 

*  These  totals  are  secured  by  subtracting  the  figures  for  the  mentally  retarded  and 
socially  maladjusted. 

After  eliminating  the  mentally  retarded  and  the  socially  maladjusted,  there 
is  a  total  of  24,474  physically  handicapped  children  between  4  and  18  years 
of  age  who  are  receiving  some  kind  of  special  education.  The  data  available 
for  some  of  the  categories  of  the  physically  handicapped  indicate  that  this 
represents  only  part  of  the  boys  and  girls  who  should  be  receiving  such 
education. 
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Some  additional  data  were  reported  in  the  summer  of  1959  by  Dr. 
Aleksander  Hulek,  chairman  of  the  Polish  Committee  on  Rehabilitation: 

1.  The  number  of  the  blind  in  Poland  is  estimated  at  16,000,  and  the 
deaf  and  dumb  at  35,000,  according  to  data  collected  by  the  District  People's 
Councils.  In  addition  there  are  about  150,000  mentally  retarded  persons,  and 
about  the  same  number  with  emotional  disturbances,  convulsive  seizures,  and 
chronic  arthritis. 

2.  Special  schools  provide  for  44,679  handicapped  children  (including 
the  mentally  handicapped),  in  comparison  with  a  total  of  76,430  for  whom 
there  are  no  provisions. 

3.  Each  year  about  800  children  are  permanently  disabled  by  polio. 

4.  About  5,500  disabled  persons  with  injured  limbs  were  treated  in 
clinics  and  orthopedic  departments  in  1956. 

5.  In  1958  there  were  29,698  major  accidents,  which  left  a  large  per- 
centage permanently  disabled.  Recent  rapid  industrialization  has  produced 
many  accidents  and  resulting  disability  among  adolescents  and  adults. 

6.  About  500,000  persons  suffering  from  pulmonary  tuberculosis  have 
been  registered  in  tuberculosis  centers,  though  only  about  15,000  of  them 
are  actual  invalids.  About  100,000  persons  contract  tuberculosis  every  year. 
The  number  of  deaths  caused  by  this  disease,  however,  was  2^/2  times  higher 
ten  years  ago  than  it  is  today.  ,  , 


Services  for  Physically  Handicapped  Children 

Elementary  schools  for  handicapped  children  have  seven-year  programs, 
except  in  the  case  of  blind  and  deaf  children,  who  attend  school  for  eight  and 
nine  years  respectively.  Blind  children  study  in  eight  years  the  same  curriculum 
which  normal  children  take  in  seven,  but  less  is  expected  of  deaf  children  even 
in  nine  years. 

Educational  policy  in  Poland  is  in  general  opposed  to  keeping  severely 
handicapped  children  in  the  regular  school.  One  reason  is  that  classes  are  quite 
large,  and  this  makes  it  almost  impossible  to  provide  individual  instruction. 
While  the  average  class  size  in  the  regular  school  is  45,  some  classes  may 
have  as  many  as  50  or  60  pupils,  and  even  the  ungraded  country  school  has 
an  average  of  30  pupils.  In  some  cases,  however,  the  more  capable  children 
who  are  blind,  deaf,  or  crippled  are  allowed  to  attend  the  upper  grades  in 
regular  schools.  Also  the  gifted  blind,  deaf,  and  crippled  youth  may  continue 
their  studies  in  secondary  schools  and  in  the  university  with  normal  students. 
There  were  33  blind  university  students  in  Poland  in  1958,  and  10  deaf 
students  studying  painting  and  architecture  in  polytechnical  and  fine  arts 
schools. 

Day  schools  are  provided  only  for  mentally  retarded  children,  and  then 
only  in  the  cities.  However,  residential  schools  for  the  mentally  retarded,  blind. 
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deaf,  or  maladjusted  also  accept  a  certain  number  of  day  students.  There  was 
a  day  school  for  blind  children  in  Warsaw  until  recently,  but  it  has  now 
become  a  residential  school  because  of  difficulties  in  transporting  the  children 
to  and  from  school. 

There  are  residential  schools  for  all  categories  of  handicapped  children 
in  1958,  as  shown  in  the  table  below: 
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ft  Subtracting  the  mentally  retarded  and  socially  maladjusted 


Disregarding  the  mentally  handicapped  and  the  socially  maladjusted,  the 
data  for  physically  handicapped  children  as  a  whole  give  a  total  of  93  nursery 
schools  with  6,395  pupils;  166  primary  schools  with  16,337  pupils;  17  voca- 
tional schools  with  861  pupils;  and  10  secondary  schools  with  881  pupils.  This 
grand  total  of  24,474  physically  handicapped  pupils  is  taught  by  2,762  teach- 
ers, or  1  teacher  for  each  9  pupils. 

Existing  provisions  fall  far  short  of  meeting  actual  needs,  as  is  indicated 
by  enrollments  in  special  residential  schools.  Subtracting  this  number  from 
estimates  of  physically  handicapped  children  reveals  that  1,496  blind  children, 
3,257  partially  blind  children,  4,125  deaf  children,  and  4,240  hard  of  hearing 
children  need  places  in  special  schools. 

The  Laski  Institute  for  the  Blind  near  Warsaw  is  an  example  of  the 
residential  schools  for  the  blind.  It  provides  a  nursery  school,  an  eight-grade 
elementary  school,  and  a  three-year  vocational  school,  in  addition  to  four 
classes  for  the  mentally  retarded  blind.  A  total  of  201  children  and  young 
people  between  the  ages  of  3  and  18  is  enrolled,  though  in  special  cases 
schooling  is  extended  beyond  the  age  of  18  if  this  will  make  possible  a  more 
complete  realization  of  the  potential  of  the  students. 

The  State  Institute  for  the  Deaf  and  Blind  in  Warsaw  enrolls  deaf,  hard 
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of  hearing,  and  blind  children  between  the  ages  of  6  and  18,  with  a  few  older 
youth  as  well.  It  comprises  the  following  divisions:  an  eight -grade  elementary 
school  for  deaf  children;  an  eight -grade  elementary  school  for  hard  of  hearing 
children;  vocational  schools  with  workshops;  a  dormitory;  and  one  class  for 
blind  children.  The  dormitory  is  divided  into  15  groups  of  pupils,  with  between 
12  and  20  in  each  group.  Educational  aides  ^  direct  the  out-of -class  programs 
for  these  "family"  groups. 

The  Laski  school  is  the  only  one  providing  for  multiply  handicapped 
youngsters:  the  blind  who  are  also  mentally  retarded,  who  are  amputees,  or 
who  are  deaf. 

There  is  only  one  State  school  for  epileptics  in  Poland,  attached  to  a  resi- 
dential school  for  the  mentally  handicapped  in  Brwinow.  There  are  in  addition 
some  welfare  institutions  for  epileptics  which  have  no  school  program. 

There  is  no  organized  program  of  instruction  for  the  homebound  child. 

The  hospitalized  child  can  attend  classes  in  all  sanitaria,  preventoria,  and 
health  homes.  Some  hospitals  and  pediatric  clinics  provide  schooling,  if  they 
have  a  large  enough  number  of  child  patients  of  school  age.  Children  with 
long-term  illnesses  are  transferred  to  hospitals,  where  they  sometimes  have 
teachers.  No  minimum  number  for  such  instruction  is  specified. 

In  1958  tuberculosis  sanitaria  reported  the  following  number  of  pupils 
and  teachers :  ^  „ 

Children      Teachers  r 


Up  to  7  years  of  age  3,471  351  '  f' 

From  7  to  14  years  of  age       3,348  223  /    . 

From  14  to  18  years  of  age      1,512  50 

Total  8.331  624 

Similar  figures  for  preventoria  were  as  follows : 

Children       Teachers 

From  3  to  7  years  of  age  2,312  190 

From  7  to  14  years  of  age       5,719  286  "  -,       .     . 

Total  8,031  476 

A  standardized  procedure  has  been  worked  out  for  the  admission  of  deaf 
children  to  institutions.  After  a  preliminary  examination  by  any  physician,  the 
child  is  sent  to  the  Central  Selection  Center  for  the  deaf  located  in  Warsaw. 
This  Center,  which  serves  the  entire  country,  tests  the  child's  hearing,  deter- 

^  An  "educational  aide"  is  a  fully  qualified  teacher  who  works  with  children  in  their 
out-of-class  hours,  and  is  responsible  for  writing  letters  for  the  children  to  their  family  and 
friends,  playing  games  with  them,  reading  stories  to  them,  etc.  They  are  usually  employed  in 
hospitals. 

2  These  figures,  of  course,  vary  considerably  in  a  given  year. 
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mines  the  amount  of  residual  hearing,  and  observes  his  emotional  development. 
On  the  basis  of  this  information  the  child  is  assigned  to  the  appropriate  school. 

Attendance  at  a  special  school  may  be  for  a  longer  or  shorter  period, 
depending  on  the  individual's  needs.  For  example,  after  a  year  in  a  special 
elementary  school,  the  musically  gifted  child  may  go  to  a  special  music  school 
in  Cracow  where  he  can  study  music  in  addition  to  the  general  education 
curriculum  of  the  primary  school.  Handicapped  youngsters  who  are  14  years 
old  and  over  go  either  to  special  institutions  or  to  vocational  schools. 

Specialized  services  for  handicapped  children  are  provided  by  physicians, 
teachers,  psychologists,  occupational  therapists,  and  social  nurses,  and  in  some 
institutions  by  social  workers  and  physical  therapists.  All  of  these  services 
are  provided  in  some  of  the  residential  institutions,  schools,  rehabilitation 
centers,  and  health  institutions  such  as  sanitaria,  preventoria,  health  homes, 
hospitals  and  clinics,  and  some  of  them  are  available  in  all  of  the  service 
institutions.  The  "team"  approach  characterizes  an  increasing  number  of  such 
centers. 

Speech  therapy  is  also  increasingly  available.  A  system  of  itinerant  speech 
therapists  is  being  organized  for  the  speech  handicapped;  45  therapists  are 
now  serving  on  a  part-time  basis.  Orthophonic  laboratories  providing  their 
training  are  located  in  such  centers  as  Warsaw,  Vatowice,  Torun,  Krakow, 
and  Lodi.  Thus  speech  correction  service  is  available  in  more  and  more  special 
schools. 

The  most  extensive  speech  therapy  is  provided  in  connection  with  the 
training  program  of  the  Institute  of  Special  Pedagogy.  Since  each  student 
at  the  Institute  is  given  training  in  speech  correction  as  a  part  of  his  two-year 
program  of  preparation  in  his  special  field,  he  is  qualified  to  conduct  speech 
exercises  with  the  children  in  the  institution  where  he  works  after  graduation. 

The  Orthophonic  Laboratory  of  the  Institute  of  Special  Pedagogy  provides 
speech  re-education,  both  individually  and  in  groups,  for  various  types  of 
speech  disturbances.  For  example,  treatment  for  stuttering  consists  of  a  five- 
month  course  during  which  exercises  are  conducted  in  groups  of  8  to  10  chil- 
dren. Selection  for  these  groups  is  based  on  the  age  and  intelligence  of  the 
children  being  treated.  This  speech  re-education  is  conducted  by  "orthophonic 
pedagogues";  in  some  cases  children  are  also  referred  to  neurologists  or  oto- 
laryngologists. The  laboratory  attempts  to  improve  the  patient's  attitude  so 
that  he  will  have  a  clearer  understanding  of,  and  a  more  optimistic  approach  to, 
the  working  out  of  his  problem,  since  it  is  recognized  that  success  in  speech 
correction  depends  not  only  on  daily  instruction  and  exercises  but  also  on  the 
active  cooperation  of  the  child  himself. 

The  institution  hopes  to  add  to  the  school  staff  a  physician  who  is  both 
an  otolaryngologist  and  a  speech  specialist. 

Another  service  provided  by  the  Institute  of  Special  Pedagogy  is  the 
Prophylactic  Guidance  Center,  which  gives  aid  and  advice  not  only  to  parents 
but  also  to  schools,  the  emergency  Welfare  Service,  the  Juveni  le  Court,  and 
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neighborhood  physicians.  Recommendations  are  made  on  the  basis  of  pediatric 
neuropsychiatric  examinations,  evaluations  of  environmental  influences,  parent 
conferences,  teacher  reports  on  the  progress  and  behavior  of  the  child 
at  work  and  at  play,  and  observations  made  during  talks  with  the  child  him- 
self.^ The  Institute  of  Special  Pedagogy  also  provides  for  cooperation  between 
the  Prophylactic  Guidance  Center  and  the  Orthophonic  Laboratory,  the  Selec- 
tion Committee  for  the  Mentally  Handicapped,  and  the  Psycho-pedagogical 
Laboratory.  Students  of  the  Institute  observe  and  sometimes  participate  in  the 
work  of  the  Prophylactic  Guidance  Center  to  a  limited  extent.  The  permanent 
staff  of  the  Center  consists  of  a  pediatric  psychoneurologist,  a  psychologist, 
and  a  teacher.  About  450  children  are  treated  annually  by  the  Orthophonic 
Laboratory. 

Special  schools  and  institutions  send  statistical  reports  annually  to  the 
Government  Statistical  Board.  The  Ministry  of  Education  uses  these  reports 
to  plan  program  improvements. 

Each  school  and  institution  develops  its  own  program  of  after- school 
activities.  Recreational  and  occupational  therapy  activities  in  the  schools  are 
of  the  following  types:  (1)  activities  such  as  school  assemblies  and  commemo- 
rative events  which  include  the  entire  school;  (2)  group  activities,  thematic 
and  non-thematic;  (3)  instructive  recreation;  and  (4)  individual  activities. 

In  addition,  scouting  programs  are  made  available  in  the  residential 
special  schools.  Special  forms  of  Scout  activities  have  been  adapted  to  various 
types  of  handicaps. 

Winter  and  summer  vacations  are  the  same  for  handicapped  pupils  in 
special  schools  as  for  normal  children  in  regular  schools.  The  winter  holidays 
extend  from  December  22  to  January  6,  and  the  summer  holidays  from  June 
21  to  September  1,  with  an  Easter  vacation  in  between.  Pupils  from  special 
institutions  are  encouraged  to  go  home  for  these  vacation  periods  provided  the 
parents  can  assure  them  the  proper  care  and  supervision. 

The  young  people  who  remain  in  the  institutions  during  the  winter  and 
summer  vacation  periods  go  to  camps  and  holiday  homes,  or  itinerant  camps 
and  excursions  are  organized  for  them.  These  institutions  also  participate  in 
exchange  programs  which  permit  some  of  their  pupils  to  go  to  countries  such 
as  Czechoslovakia,  East  Germany,  and  France.  Special  institutions  with  similar 
purposes  also  organize  camps  and  holiday  homes  for  their  young  people.  For 
example,  blind  students  from  all  the  educational  institutions  in  Poland  attend 
a  summer  camp  for  two  months.  In  1958  a  mountain  camp  was  organized  for 
older  deaf  youth;  for  two  months  they  lived  in  tents  in  this  camp  and  practiced 
mountain  climbing  in  order  to  earn  the  Mountaineer  Badge  first  and  second 
class.  Camp  life  followed  the  pattern  of  scouting  activities.  Excursions  to 
Czechoslovakia  are  now  planned. 

^  Similar  centers  on  a  more  limited  scale  have  been  organized  in  other  parts  of  Poland 
by  the  People's  Councils  and  by  the  Societies  for  Child  Welfare. 
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Younger  deaf  pupils  go  for  the  two  vacation  months  to  one  of  the  schools 
in  a  resort  area.  The  exchange  of  pupils  among  schools  is  arranged  system- 
atically so  that  they  may  become  acquainted  with  the  different  regions  of  the 
country,  and  its  scenic  beauty,  culture,  geography,  and  history. 

Itinerant  camps  are  planned  at  the  beginning  of  the  school  year  so  that 
the  pupils  can  prepare  themselves  for  the  future  camp  program  by  making 
equipment  such  as  knapsacks  and  tents,  borrowing  other  equipment  such  as 
bicycles  and  canoes,  and  learning  new  skills  such  as  photography.  In  such 
camps  the  young  people  gather  herbs,  mushrooms,  and  berries,  make  her- 
bariums, collect  photographs  and  illustrations  of  the  various  places  visited,  and 
organize  evening  entertainment  for  the  local  populace. 

Summer  and  winter  vacation  activities  are  usually  financed  by  the  govern- 
ment, though  some  special  activities  such  as  excursions  and  special  events  are 
paid  for  by  parent's  committees.  Thus  pupil  expenses  are  met  during  vacation 
periods  on  the  same  basis  as  in  the  special  institutions  during  the  remainder 
of  the  year.  Teachers  from  special  institutions  provide  instruction  for  young 
people  at  these  summer  and  winter  holiday  homes. 

The  Polish  Association  of  the  Blind  maintains  a  summer  camp  for  blind 
children  from  the  Laski  institute  at  the  seaside  near  Gdansk.  Blind  adults  also 
take  vacations  here. 

The  residential  pupils  in  the  State  Institute  for  the  Deaf  and  Blind 
participate  in  hobby  groups  centering  around  occupations  such  as  gardening, 
carpentry,  brushmaking,  housekeeping,  tailoring,  and  weaving.  Special  hours 
are  set  aside  in  the  dormitory  for  rhythmics  and  choreography.  Day  pupils  who 
live  in  Warsaw  enjoy  organized  activities  in  the  recreation  room  of  the  Institute 
and  share  the  same  activities  planned  for  children  living  in  the  Institute. 

There  are  nursery  school  programs  in  many  of  the  residential  schools, 
as  well  as  in  the  preventoria  and  sanitaria  for  children,  but  the  only  nursery 
school  for  blind  children  is  in  the  Laski  institute. 

The  Prophylactic  Guidance  Center  helps  parents  and  teachers  with  prob- 
lems of  educating  children  with  different  types  of  handicap;  information 
concerning  a  particular  child  is  assembled  from  an  examination  by  a  psychia- 
trist and  interviews  with  his  parents  and  teacher.  At  the  Orthophonic  Labora- 
tory there  is  an  Orthophonic  Guidance  Center  which  counsels  parents  and 
teachers  concerning  the  treatment  of  children  with  speech  handicaps,  and  its 
laboratory  conducts  individual  and  group  corrective  exercises.  The  community 
benefits  from  this  work  are  widespread,  for  in  addition  to  the  children  and 
young  people  of  school  age  who  come,  many  workers  and  farmers  from  various 
parts  of  the  country  are  also  treated. 

The  curriculum  in  the  schools  for  the  blind  and  chronically  ill  is  the  same 
as  that  for  normal  children,  modified  only  where  it  is  necessary  to  adapt  material 
and  methods  to  the  limitations  of  the  handicapped  child.  As  would  be  expected, 
the  curriculum  in  schools  for  deaf  and  mentally  retarded  children  is  much  more 
limited.  In  the  first  four  grades  of  the  Laski  Institute  for  the  Blind  special 
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emphasis  is  placed  on  teaching  by  the  method  of  "work -activity"  centers.^ 
The  usual  six-grade  elementary  program  is  included  in  an  eight-grade  program 
here. 

Specialized  equipment  and  materials  are  used  to  meet  the  different 
instructional  needs.  Materials  for  the  blind  and  the  deaf  are  provided  by  the 
Ministry  of  Education.  For  example,  the  blind  have  materials  for  reading  and 
writing  Braille,  special  Braille  plates  for  learning  arithmetic,  Braille  type- 
writers, and  tactual  materials  for  learning  geography  and  the  natural  sciences. 
Special  equipment  has  also  been  devised  in  the  Laski  school  for  teaching 
carpentry  and  metalwork.  Partially  sighted  children  have  special  magnifying 
equipment  and  sight  conservation  materials.  Deaf  children  have  toys  which 
help  to  provide  breathing  exercises  and  sensations  of  rhythm,  while  the  hard 
of  hearing  have  hearing  aids,  earphones,  and  other  acoustic  apparatus  suitable 
for  class  use.  Crippled  children,  whose  appliances  are  furnished  by  the  Ministry 
of  Health,  have  wheel  chairs  and  other  equipment  to  facilitate  their  movement. 

Although  some  specialized  equipment  is  used  in  the  various  institutions, 
there  is  a  serious  shortage  of  the  kind  of  equipment  and  materials  needed  for 
instructional  purposes. 

The  most  important  educational  aids  needed  at  present  for  the  blind  are 
typewriters  with  normal  print  and  Braille,  tape  recorders,  cameras  and  projec- 
tors, radios,  record  players  with  appropriate  records,  and  gymnasium  equip- 
ment for  track,  field,  and  other  sports. 

Similarly,  the  basic  items  most  urgently  needed  for  the  deaf  at  present 
are  various  kinds  of  hearing  apparatus,  cameras  and  projectors,  microscopes 
for  teaching  biology,  tape  recorders,  spirometers,  and  audiometers.  For  lack 
of  hearing  apparatus  in  some  instances,  teachers  must  speak  loudly  and  directly 
into  the  ears  of  hard  of  hearing  children. 

Even  the  Institute  for  Special  Pedagogy  needs  instructional  aids  such 
as  tape  recorders,  audiometers,  apparatus  for  graphic  methods,  hearing  appa- 
ratus, a  pneumograph,  esthesiometers,  and  a  projector. 

Recognition  that  special  adjustments  of  the  educational  program  must 
be  made  to  meet  the  needs  of  handicapped  children  is  indicated  by  the  relatively 
small  classes  provided  for  them.  The  following  standards  for  class  size  are 
applied  to  the  blind,  partially  sighted,  deaf,  and  hard  of  hearing:  for  nursery 
schools  the  class  size  is  10;  for  elementary  schools  it  is  12;  and  for  vocational 
schools  it  is  16. 

The  following  standards  apply  to  children  who  are  chronically  ill: 

4  This  is  a  kind  of  problem-centered  method  usually  employed  in  the  first  diree  or  four 
grades  of  the  special  schools,  where  various  manual  and  mental  activities  such  as  reading, 
writing,  arithmetic,  and  craft  work  are  centered  around  some  topic  of  interest  to  the  child, 
each  day's  topic  being  related  to  progressively  broader  "centers"  or  topics.  For  example,  a  first- 
grade  topic  for  the  day  such  as  "an  apple"  is  related  to  a  broader  topic  of  "fruit,"  and  this  in 
turn  to  "autumn  harvest,"  and  then  to  "autumn."  The  method  emphasizes  direct  observation, 
reasoning  from  observed  facts,  and  social  participation. 
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Class  si2e 


Preventoria  Sanitaria 


Ambulatory    Bedridden 


Nusery  school  20  15  12 

Elementary  school  24  20  15 

Secondary  school  26  24 


Class  size  maxima  can  be  broken  down  still  further  for  various  types 
of  tuberculosis  sanitaria: 


0-3  years      3-7  years      7-14  years  14-20  years 


Nodosal-lung 

8 

10 

15 

30       ^ 

Osteo- articular 

8 

8 

10 

30 

Lung 

- 

10 

10 

30 

Surgical  osteo -articular 

- 

- 

10 

30 

Meningeal 

8 

8 

10 

30 

For  preventoria,  maximum  class  size  in  fixed  at  15  for  the  3  to  7  age  group 
and  20  to  25  for  the  7  to  14  group. 

Some  classes  are  smaller  than  the  maximum.  For  example,  some  classes 
with  only  9  pupils  are  found  at  the  State  Institute  for  the  Deaf  and  Blind. 

Vocational  guidance  is  available  for  the  physically  handicapped  at  the 
vocational  guidance  centers  of  the  Ministry  of  Education.  Also  some  vocational 
advice  is  given  by  the  Medical  Commission  for  Invalids  and  Employment,  this 
Commission  establishing  whether  the  adult  invalid  is  capable  of  working  in  his 
present  vocation,  designating  the  direction  of  schooling  and  the  type  of  work 
for  the  invalid,  and  issuing  medical  instructions  and  prohibitions.  The  Com- 
mission takes  into  account  various  medical,  vocational,  and  social  factors  when 
giving  vocational  advice,  but  there  is  a  lack  of  psychological  vocational  research 
and  guidance. 

Vocational  schools  for  the  blind  and  for  the  deaf  offer  three-  or  four-year 
courses  for  students  who  have  graduated  from  a  special  primary  school,  and 
for  a  few  who  have  not  completed  the  primary  school.  In  many  schools  vocation- 
al orientation  begins  in  the  fourth  class,  where  each  pupil  spends  six  hours 
a  week  in  a  course  dealing  with  different  kinds  of  occupation,  not  designed 
to  prepare  him  for  a  trade  but  intended  to  familiarize  him  with  different  tech- 
niques, materials,  and  tools.  Such  experiences  help  him  to  make  a  suitable 
choice  of  trade  in  relation  to  his  own  interests,  skills,  and  capacities. 

At  the  summer  camp  of  the  Association  of  the  Blind  near  Gdansk,  the 
blind  are  experimentally  employed  in  farming  and  livestock-raising  to  prepare 
them  for  later  self-employment. 

Pupils  in  the  Laski  Institute  for  the  Blind  receive  instruction  in  such 
occupations  as  brushmaking,  matmaking,  wicker  furniture  production,  uphol- 
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stering,  weaving,  machine  knitting,  carpentry,  and  metalwork.  Such  training 
is  based  on  the  principle  of  producing  articles  that  are  both  esthetic  and  of 
good  quality.  In  the  metalwork  department  where  fancy  metal  goods  are  pro- 
duced, the  blind  work  on  lathes,  automatic  machines,  turrets,  threading 
machines,  and  boring  machines.  In  the  woodworking  department  they  work 
at  specially  equipped  and  protected  woodworking  machines. 

In  general,  the  major  vocations  for  which  the  blind  are  trained  are  brush- 
making,  matmaking,  wicker  furniture  production,  upholstering,  weaving, 
machine  knitting,  knitting,  carpentry,  and  metalwork. 

The  three-year  vocational  training  for  the  deaf  and  hard  of  hearing  pupils 
in  the  State  Institute  for  the  Deaf  and  Blind  prepares  them  as  craftsmen  in 
the  fields  of  ladies'  tailoring,  men's  tailoring,  photography,  bookbinding,  and 
printing.  Upon  completing  school  they  are  issued  a  journeyman's  certificate. 
The  curriculum  is  based  on  the  preliminary  eight-grade  elementary  training. 
In  general,  the  major  vocations  for  which  the  deaf  are  prepared  are  carpentry, 
locksmithing,  photography,  printing,  bookbinding,  cardboard-making,  knitting, 
hatmaking,  ladies'  tailoring,  men's  tailoring,  leatherwork,  shoemaking,  linen- 
sewing,  baking,  and  drafting. 

The  Division  for  Vocational  Rehabilitation  of  the  Ministry  of  Labor  and 
Social  Welfare  has  directed  functional  analyses  of  the  work  in  various  factories, 
enterprises,  and  work  establishments.  Classifications  of  trades  and  work  oper- 
ations for  different  kinds  of  handicapped  persons,  such  as  those  with  injured 
arms  or  legs,  limited  sight  or  hearing,  tuberculosis,  chronic  rheumatism  of  the 
joints,  epilepsy,  or  mental  retardation  are  described  in  the  Division's  series 
of  pamphlets  entitled  Directives  on  the  Problem  of  the  Employment  of  Invalids; 
the  individual  pamphlets  deal  with  the  leather  industry,  the  textile  industry, 
the  clothing  industry,  trade  and  the  food  industry,  agriculture,  work  at  home, 
the  blind  in  various  trades,  the  blind  with  injured  arms  in  various  trades,  joint 
trades  for  different  work  establishments,  the  polygraphic  industry,  and  non- 
industrial  services. 

Persons  who  have  completed  the  training  in  the  Invalid  Vocational  School 
conducted  by  the  Ministry  of  Labor  and  Social  Welfare  have  obtained  the 
following  kinds  of  jobs:  (1)  Persons  with  injured  upper  extremities  do  welding 
in  shipyards,  wagon  factories,  and  steel  construction  projects;  keep  agricultural 
accounts  on  State  farms;  are  commercial  bookkeepers  and  drafters  in  planning 
offices.  (2)  Persons  with  injured  lower  extremities  work  as  assistants  in  medical 
laboratories  in  health  centers,  health  resorts,  and  medical  laboratories;  make 
orthopedic  dressings  or  orthopedic  shoes  in  government  prosthetic  production; 
precision  mechanics;  repair  office  machines,  radios,  etc.;  make  harnesses;  are 
shoemakers  in  either  private  or  cooperative  shops;  tailor.  (3)  The  deaf-mute 
make  shoes  in  either  private  or  cooperative  shops;  work  in  textiles;  are  lock- 
smiths in  auto  plants;  tailor.  (4)  The  blind  are  machine  knitters  in  coopera- 
tives; give  medical  massage  in  State  health  centers  and  resorts.  (5)  The  tuber- 
cular are  assistants  in  medical  laboratories  in  health  centers;  are  leatherwork- 
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ers,  bookkeepers,  radio  mechanics,  bookbinders,  drafters,  watchmakers,  and 
tailors  in  cooperatives  and  service  centers. 

The  majority  of  the  students  who  complete  programs  in  vocational  schools 
go  into  general  state  production  establishments,  while  others  work  in  Invalids' 
Cooperatives  which  receive  various  forms  of  State  subsidy. 

The  Association  of  the  Blind  assumes  responsibility  for  the  placement 
of  graduates  from  the  Institute.  The  Association  has  also  organized  two 
cooperatives  for  the  blind,  which  are  presently  operated  by  former  pupils  from 
Laski.  The  workers  in  these  cooperatives  earn  as  much  as  sighted  workers, 
and  not  only  support  themselves  but  can  also  support  families  when  they 
marry. 

A  total  of  1,400  adults  is  trained  in  6  establishments  offering  17  voca- 
tional fields,  the  course  lasting  from  two  to  five  years.  Training  is  also  given 
to  about  3,500  persons  yearly  in  the  invalid  cooperatives,  and  many  more  serve 
regular  apprenticeships.  According  to  Dr.  Hulek,  only  about  a  third  of  the 
handicapped  whether  adolescent  or  adult  receive  the  training  they  need;  the 
problem  is  most  acute  for  the  severely  disabled  and  for  those  who  have  not 
completed  their  elementary  education.  About  16,000  disabled  persons  begin 
work  each  year,  with  a  total  of  about  470,000  disabled  employed  in  the  country 
as  a  whole.  Sheltered  workshops  are  lacking;  the  Invalids'  Cooperatives  have 
gone  on  record  as  believing  that  this  is  not  the  best  answer  to  the  employment 
problems  of  the  severely  disabled. 

Training  the  staff  of  the  vocational  or  rehabilitation  center  is  in  itself 
a  problem,  since  the  background  of  preparation  and  experience  of  inspectors 
and  teachers  is  sometimes  found  inadequate.  A  correspondence  course  con- 
ducted by  the  Institute  of  Special  Pedagogy  has  been  suggested. 


Teachers  of  Physically  Handicapped  Children 

Special  education  teachers  can  qualify  by  taking  a  two-year  course  at  the 
Institute  of  Special  Pedagogy  ^  in  Warsaw,  or  by  taking  correspondence 
courses  for  three  years  (for  a  certificate)  or  for  four  years  (for  a  diploma  in 
addition  to  the  certificate).  The  candidates  must  be  fully  qualified  elementary 
school  teachers  with  at  least  two  years  of  experience  with  normal  children  and 
a  complete  knowledge  of  English,  or  French,  or  German,  and  must  pass  a 
competitive  entrance  examination. 

In  1957  the  University  of  Warsaw  recognized  the  importance  of  special 
education  by  establishing  a  chair  of  special  pedagogy  in  its  Department  of 
Education.  Every  teacher-education  student  in  the  University  must  attend 
lectures  and  practical  demonstrations  in  special  schools  and  institutions  dealing 

^  This  Institute  has  operated  continuously  since  1921  except  for  a  six-year  interruption 
caused  by  the  second  world  war.  Special  education  has  been  a  two-year  program  only  since 
1955. 
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with  the  problems  of  teaching  pupils  with  all  types  of  disability.  This  program 
is  intended  to  give  all  teachers  some  understanding  of  and  insight  into  the 
educational  problems  of  the  handicapped  child. 

The  Institute  of  Special  Pedagogy  provides  special  training  for  various 
categories  of  pedagogic  workers.  Full-time  students  in  the  Institute  may  be 
enrolled  in  the  Teacher  Education  Division,  the  Educational  Aide  Division,  or 
the  Nursery  School  Teacher  Education  Division.  Each  of  these  divisions  has 
a  two-year  program  of  theoretical  and  practical  studies  at  the  end  of  which  a 
diploma  is  awarded. 

In  addition  to  general  lectures  during  the  first  semester,  the  students 
familiarize  themselves  with  the  over- all  work  of  the  Institute,  and  are  given  a 
broad  survey  of  the  various  areas  of  special  education.  Field  trips  provide 
information  concerning  maternal  and  child  welfare  work  in  Warsaw  and 
acquaint  them  with  different  types  of  special  schools  and  institutions.  The 
choice  of  a  field  of  concentration  is  not  made  till  the  beginning  of  the  second 
semester;  during  this  semester,  students  spend  one  day  a  week  in  a  particular 
kind  of  school  or  institution,  where  informal  discussions  acquaint  them  with 
the  variety  of  problems  in  the  different  areas  of  special  education.  They  also 
attend  lectures  in  various  aspects  of  special  education  in  addition  to  their  work 
in  general  education. 

More  highly  specialized  theoretical  and  practical  work  characterizes  the 
second  year  of  training,  whether  in  special  schools  or  in  institutions,  in  the 
Institute  Laboratory,  or  in  its  Special  Education  Museum.  One  week  each 
month  (eight  weeks  in  all)  is  devoted  to  diversified  field  work,  when  students 
travel  in  groups  with  their  methods  instructor  throughout  Poland  to  visit 
various  special  institutions  of  their  own  choosing.  They  remain  in  each  institu- 
tion an  entire  day  to  engage  in  teaching  and  related  activities,  until  the  children 
go  to  bed.  During  this  week  of  field  visits,  numerous  conferences  with  their 
methods  instructor  and  the  teachers  and  director  of  each  institute  enable  the 
students  to  discuss  problems  and  questions  which  have  arisen  during  their 
practice  teaching,  which  is  scheduled  concurrently. 

Each  student  is  required  to  prepare  a  weekly  case  study  of  a  pupil  in  the 
school  in  which  he  has  done  some  practice  teaching. 

The  Correspondence  Course  Division  for  teachers  in  service  has  a  three- 
year  program  that  includes  evaluation  of  the  practical  work  done  to  date. 
General  and  theoretical  subjects  are  covered.  Each  student  must  attend  each 
year  a  month-long  summer  course,  take  a  course  that  meets  weekly  during 
the  winter,  and  pass  a  comprehensive  examination  at  the  end  of  three  years. 
A  fourth  year  of  work  follows  in  an  institution  or  school  of  the  type  chosen 
by  the  student,  where  he  develops  a  thesis  to  be  presented  for  a  diploma. 

The  required  program  of  studies  for  training  special  teachers  includes 
such  subjects  as  anatomy  and  physiology,  the  physical  development  of  the 
child,  psychological  development,  educational  psychology,  general  psycho- 
pathology,  psychopathology  of  the  child,  special  education,  methods  of  teaching 
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special  groups  of  the  handicapped,  psychology  of  these  special  groups,  history 
of  their  education,  rehabilitation  of  the  crippled,  and  many  artistic  and  craft 
activities  such  as  singing,  drawing,  handicrafts,  physical  education,  children's 
literature,  school  theatre  and  storytelling,  all  such  subjects  being  included  in 
the  first  year's  work.  Full-time  second-year  students,  under  the  guidance  of 
their  methods  instructor  and  other  lecturers,  make  practical  application  of  such 
information  in  the  schools  where  they  do  their  practice  teaching. 

At  the  end  of  this  second  year's  work,  the  student  takes  examinations 
covering  both  practical  and  theoretical  studies,  and  then  receives  a  certificate  of 
graduation  and  a  teaching  appointment  in  a  special  school.  Provided  his  work 
is  satisfactory,  a  graduate  of  the  Institute  receives  his  diploma  only  after  writing 
and  publicly  defending  his  thesis,  the  subject  of  which  was  chosen  initially 
in  consultation  with  the  Board  of  Directors  of  the  Institute  of  Special  Pedagogy 
following  the  examinations  at  the  close  of  the  two-year  program. 

The  Institute  grants  diplomas  good  for  teaching  in  only  one  type  of 
special  school.  The  Institute  is  authorized  to  issue  the  different  diplomas 
certifying  its  graduates  for  teaching  the  blind,  the  deaf,  the  mentally  retarded, 
the  socially  maladjusted,  the  chronically  ill,  and  the  crippled. 

Institute  records  dating  back  to  1921  were  destroyed  during  World  War 
II,  but  from  personal  recollection  Dr.  Grzegorzewska  can  certify  that  a  total 
of  1,753  persons  had  completed  the  course  up  to  1958.  The  total  of  50  who 
graduate  each  year  is  too  small  a  number  to  meet  the  need  for  such  specialists. 
Lack  of  suitable  living  quarters  limits  the  size  of  the  student  body,  but  plans 
to  provide  additional  housing  in  1960  should  permit  an  increase  in  the  en- 
rollment. 

The  Institute  of  Special  Pedagogy,  in  addition  to  its  pre-teaching  training 
program,  encourages  the  raising  of  qualifications  of  teachers  in  service  by 
scheduling  conferences  and  exhibits  and  by  publishing  a  scientific  quarterly 
in  special  education  called  "Special  Schools"  (Szkola  Specijalna).  The  Institute 
also  maintains  a  Special  Education  Museum  as  an  information  and  research 
center.  Students  use  this  Museum  as  a  workshop  and  add  to  its  collections 
when  they  find  appropriate  materials.  The  Museum's  purposes  -  of  constantly 
re-evaluating  teaching  methods  and  keeping  special  educators  aware  of  new 
professional  developments  -  are  supported  by  the  PoUsh  Teachers  Union. 

Other  in-service  opportunities  consist  of  courses  for  the  "further  edu- 
cation and  perfecting"  of  pedagogic  workers,  consultations,  congresses,  conven- 
tions, instructive  excursions,  and  a  symposium  on  special  education  problems. 

The  work  load  of  special  teachers  varies  to  some  extent.  Regular  class- 
room teachers  in  special  elementary,  nursery,  and  vocational  schools,  as  well 
as  teachers  in  charge  of  recreation  rooms,  are  assigned  twenty-two  lecture 
hours  a  week,  with  forty-five  minutes  per  lecture  period.  Directors  of  special 
schools  have  their  teaching  loads  reduced  by  two  class  hours  weekly  for  each 
class  under  their  supervision,  but  must  teach  a  minimum  of  four  hours  per 
week.  Teachers  in  residential  schools  are  scheduled  for  a  thirty-hour  week- 
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Directors  of  these  schools  have  their  own  class  load  reduced  by  four  hours 
for  each  class  in  their  school,  but  must  teach  a  minimum  of  six  hours  per  week. 
Directors  of  vocational  schools  must  also  teach  a  minimum  of  six  hours  a  week. 
Teachers  in  hospital-educational  institutions  such  as  sanitaria,  preventoria,  and 
health  homes  teach  a  total  of  twenty-two  hours  per  week. 

Qualified  teachers  and  educational  aides  in  special  schools  are  placed 
in  a  higher  pay  grade  upon  completing  the  program  in  the  Institute  of  Special 
Pedagogy.  This  is  in  addition  to  the  bonuses  they  are  already  receiving: 
Teachers  get  10  per  cent  for  work  in  special  schools  and  15  per  cent  for 
difficult  work;  educational  aides  get  10  per  cent  for  work  in  special  institutions 
and  30  per  cent  for  difficult  work. 

Teachers  of  trades  and  vocational  subjects  who  work  in  special  vocational 
schools  receive,  in  addition  to  the  above,  still  another  20  per  cent  bonus. 
Teachers  in  the  special  schools  organized  in  hospitals  for  infectious  or  psy- 
chiatric cases  receive  a  bonus  amounting  to  40  per  cent.  These  teachers  are 
paid  by  the  Ministry  of  Education,  but  educational  aides  in  sanitaria,  preven- 
toria, and  health  homes  are  on  the  payroll  of  the  Ministry  of  Health. 


Organization  and  Administration  of  Services 

The  ordinance  prescribing  the  organization  of  special  schools  and  insti- 
tutions was  issued  by  the  Ministry  of  Education  on  September  5,  1951.^  It 
stipulates  that  special  schools  are  to  be  provided  in  Poland  for  children  and 
youth,  principally  from  the  age  of  3  to  the  age  of  18,  who  are  blind,  partially 
sighted,  deaf,  hard  of  hearing,  mentally  retarded,  socially  maladjusted,  chron- 
ically ill,  or  crippled.  These  special  schools  may  take  any  of  the  following 
forms:  (1)  special  residential  institutions  with  a  nursery  school,  special  elemen- 
tary school,  and  vocational  school,  depending  on  the  size  of  the  institution; 
(2)  day  nursery  school  for  ambulatory  children;  (3)  special  non-residential 
elementary  school  for  ambulatory  children;  (4)  special  non-residential  voca- 
tional schools  for  ambulatory  youth. 

Also,  secondary  schools  are  provided  for  chronically  ill  children  deemed 
able  to  benefit  from  them.  Blind  children  may  go  into  regular  secondary  schools 
attended  by  sighted  children;  if  they  succeed,  they  are  accepted  into  still  higher 
institutions. 

A  decree  of  March  23,  1956,  made  education  compulsory  for  the  hand- 
icapped: "Children  recognized  as  unfit  for  learning  in  regular  primary  schools 
must  attend  special  schools.  The  principles  and  the  method  used  in  defining 
children  as  unable  to  learn  in  regular  primary  schools  will  be  defined  by 
an  ordinance  issued  jointly  by  the  Minister  of  Education  and  the  Minister 

^  Administrative  Journal  of  the  Ministry  of  Education  (no.  15/51),  item  197.  Compul- 
sory education  for  all  children  from  7  to  14  years  of  age  was  decreed  in  an  1919  law,  and  the 
seven-year  school  system  was  finally  estahlished  by  the  National  Education  Act  of  1932. 
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of  Health."  The  executive  order  or  ordinance  referred  to  is  at  present  being 
elaborated,  but  has  not  yet  appeared. 

All  activities  of  the  Ministry  of  Labor  and  Social  Welfare  connected  with 
the  special  care  of  children  and  youth  were  transferred  to  the  Ministry  of 
Education  by  the  Act  of  April  7,  1949.  Family  allowances  are  regulated  by  an 
earlier  act  of  August  16,  1923.  All  schools  and  institutions  are  free  for 
orphans,  and  when  orphans  complete  their  school  education,  they  receive  a 
grant  to  assist  them  in  making  a  start  in  life. 

The  seven  persons  charged  with  top  administrative  responsibility  for  the 
direction  of  special  schools  and  institutions  in  Poland  are  members  of  the 
Division  for  Special  Schools  and  Child  Care.  This  Division  is  one  of  27 
different  departments  of  the  Ministry  of  Education,  and  is  under  the  juris- 
diction of  one  of  the  undersecretaries  of  state  in  the  Ministry.  This  Division  of 
Special  Schools  and  Child  Care  has  two  departments:  (1)  Special  Schools 
and  Institutions  Department  which  directs  schools  and  institutions  for  children 
and  young  people  who  are  blind,  partially  sighted,  deaf,  hard  of  hearing, 
mentally  retarded,  chronically  ill,  and  crippled.  (2)  Educational  Institutions 
Department  which  directs  schools  and  institutions  for  socially  maladjusted  chil- 
dren and  young  people. 

There  are  plans  for  a  department  to  be  known  as  the  Curricula  and  Text- 
books for  Special  Schools  Department. 

The  Special  Schools  and  Child  Care  Division  is  headed  by  the  Division 
Director.  The  division  includes  inspectors  with  special  qualifications  who 
supervise  the  various  divisions  of  special  schools,  and  those  in  administrative 
and  counseling  services.  The  sections  or  subsections  in  the  Division  are 
composed  of  the  supervisor,  and  (depending  on  the  number  of  special 
school  centers)  inspectors  with  special  qualifications  who  supervise  all  types 
of  special  school  centers  in  a  given  area. 

Provincial  Boards  of  Education  are  organized  as  a  rule  in  each  province 
and  in  the  larger  cities  where  there  are  more  than  400  schools  and  other 
permanent  educational  centers.  These  Boards  are  under  the  jurisdiction  of  the 
Ministry  of  Education  and  receive  subsidies  from  it.  They  usually  include  two 
to  four  workers  in  the  field  of  special  education,  but  it  is  emphasized  that  these 
special  educators  do  not  attempt  to  influence  the  teaching  methods  used  in 
various  institutions. 

Independent  sections  or  subsections  on  special  schools  and  child-care, 
depending  on  the  number  of  institutions  in  the  area,  are  included  within  the 
Provincial  Boards  of  Education.  These  sections  or  subsections  organize  and 
supervise  the  educational  and  instructional  activities  of  special  schools  and 
institutions,  investigate  the  needs  for  child-care,  and  supervise  the  correct 
placement  of  children  needing  special  care  and  special  education.  Budgets 
and  financial  arrangements  of  special  school  centers  are  subject  to  the  edu- 
cational inspection  boards  organized  locally  and  regionally. 

Special  schools  are  financed  by  the  presidiums  of  the  Provincial  People's 
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Councils.  The  school  or  institution,  as  a  budgetary  unit,  presents  a  preliminary 
draft  of  the  budget  to  the  Provincial  Board  of  Education,  which  elaborates  the 
preliminary  budget  for  all  special  schools  in  its  territory.  This  Board  then 
transmits  the  preliminary  budget  to  the  Provincial  People's  Council,  which 
in  turn  sends  the  budget  for  confirmation  to  the  Ministry  of  Finance.  This 
Ministry,  in  consultation  with  the  Ministry  of  Education  and  the  presidium,  then 
analyzes  the  budget  presented,  and  when  it  has  been  approved  forwards  it  to 
the  presidium  to  be  put  into  effect.  In  making  out  the  preliminary  budget,  such 
factors  are  taken  into  account  as  administrative  and  running  expenses  of  the 
institutions,  which  include  building  maintenance,  instruction,  materials,  and 
food  cost,  estimated  on  a  per-child  per-day  basis.  This  budget  is  approved  for 
a  given  calendar  year,  and  as  indicated  above,  payments  under  it  must  be 
approved  by  the  presidiums  of  the  Provincial  People's  Councils. 

Medical  care  and  tuition  in  a  special  school  are  free,  but  a  child's  main- 
tenance costs  are  the  responsibility  of  the  parents,  depending  on  their  income. 
On  the  average,  parents  pay  about  20  per  cent  of  the  total  cost  of  their  child's 
maintenance.  All  schools  are  State  supervised,  but  there  are  some  special  types 
of  institutions  for  groups  such  as  epileptics  and  cripples  operated  by  voluntary 
associations  and  religious  orders,  in  which  full  maintenance  is  provided  without 
charge  food,  clothing,  and  materials  necessary  for  education. 

The  State  pays  12.6  zlotys  '^  per  pupil  per  day  to  the  Laski  Institute  for 
the  Blind,  gives  it  an  annual  grant  of  300,000  zlotys,  and  pays  the  salaries 
of  the  teachers.  Also  the  State  subsidizes  the  Society  for  the  Care  of  the  Blind 
for  54  per  cent  of  the  expenses  incurred  for  the  maintenance  and  education 
of  blind  pupils.  Much  volunteer  work  is  done  at  the  Institute  by  both  religious 
and  lay  personnel.  All  these  combined  efforts,  however,  have  not  yet  made 
up  for  the  destruction  of  Laski  buildings  that  occurred  during  World  War  II. 

The  Ministry  of  Education  is  now  responsible  for  the  care  and  rearing 
of  children  from  3  to  16  years  of  age.  Up  to  the  age  of  3  the  Ministry  of 
Health  is  responsible,  and  from  16  to  18,  the  Ministry  of  Labor  and  Social 
Welfare.  The  Ministry  of  Education  covers  the  expenditures  for  schooling, 
food,  and  clothing  from  its  own  budgetary  funds,  and  formulates  curricula  for 
the  different  types  of  special  schools.  The  Provincial  Boards  of  Education  are 
responsible  for  school  administration,  and  directly  control  the  finances  of  the 
residential  educational  institutions,  whereas  the  county  boards  are  responsible 
for  the  finances  of  the  non-residential  schools.  The  expenses  of  schools  and 
special  institutions  are  paid  from  funds  provided  in  the  national  budget  and 
in  regional  (provincial  and  county)  budgets.  In  1957,  a  total  of  218,000,000 
zlotys  was  spent  for  special  schools. 

The  Division  for  Vocational  Rehabilitation  of  the  Ministry  of  Labor  and 
Social  Care  directs  the  vocational  rehabilitation  of  invalids.  This  Division 
comprises  three  sections:  the  Vocational  Experts  Inquiry  Section,  the  Invalid 
Schooling  Section,  and  the  Invalid  Employment  Section. 

'^  A  zloty  at  the  official  rate  of  exchange  equals  25  cents. 
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The  scope  of  the  Division's  functions  includes  the  investigation  by  experts 
of  vocations  suitable  for  disabled  persons,  the  writing  of  directives  based  on 
these  investigations,  the  conducting  of  research  concerning  the  work  of  the 
handicapped,  and  the  solution  of  a  wide  range  of  problems  concerning  the 
basic  training  and  employment  of  the  disabled,  in  addition  to  cooperating  with 
various  institutions  and  societies  in  Poland  and  in  other  countries  in  the  field 
of  vocational  rehabilitation  of  the  handicapped.  The  functions  of  the  Division 
can  be  summarized  as  follows:  (1)  study  of  employment  problems  of  the  dis- 
abled; (2)  supervision  of  the  schooling  of  the  disabled  in  factories  and  special 
vocational  schools;  (3)  instruction  and  supervision  of  the  inspectors  from  the 
People's  Councils;  (4)  protection  of  the  disabled  employed  in  invalid  coopera- 
tives; (5)  determination  of  the  conditions  for  granting  orthopedic  equipment 
to  the  disabled;  (7)  cooperation  with  the  Invalid  Social  Organizations  such  as 
the  Polish  Association  of  the  Blind,  the  Polish  Association  of  the  Deaf,  the 
Union  of  War  Invalids,  and  the  Association  of  Blind  Soldiers;  (7)  cooperation 
with  the  health  authorities  in  the  treatment  of  the  handicapped;  (8)  cooper- 
ation with  various  departments  in  the  study  of  their  living  problems;  and 
(9)  cooperation  with  the  Invalids  Cooperative  Union,  especially  in  working 
out  financial  plans  and  directives  for  the  Union  concerning  the  schooling  and 
employment  of  the  disabled,  the  development  of  a  network  of  establishments 
and  service  centers,  working  conditions  and  living  conditions  of  the  disabled, 
and  selection  of  occupations  for  them. 

The  inspectors  from  the  section  of  vocational  rehabilitation  work  with 
the  provincial  Invalids  Cooperative  Union  in  making  plans  in  the  field  men- 
tioned above  and  supervising  and  assisting  in  the  execution  of  such  plans.  The 
basis  for  this  cooperation  is  Joint  Ordinance  No.  91  of  the  Minister  of  Labor 
and  Social  Care  and  of  the  Chairman  of  the  Board  of  the  Cooperative  Union 
of  September  16,  1955,  and  the  further  directives  issued  on  the  basis  of  this 
ordinance. 

It  is  recognized  that  programs  in  rehabilitation  and  special  education 
need  to  be  better  coordinated,  perhaps  through  the  creation  of  a  special  post 
for  the  purpose  of  coordinating  the  work  of  the  various  ministries  -  of  health, 
of  labor  and  social  welfare,  and  of  education  -  and  of  the  Invalids  Coopera- 
tive Union.  The  Ministry  of  Labor  and  Social  Welfare  is  now  working  on  the 
formulation  of  appropriate  legislation. 

Continuous  scientific  research  has  been  carried  on  at  the  Laski  Institute 
for  the  Blind.  Mother  Superior  Czacka  translated  the  Braille  alphabet  and  some 
abbreviations  of  this  alphabet  into  Polish;  these  translations  have  been  approved 
by  the  educational  authorities.  In  addition  to  experiments  regarding  the  devel- 
opment of  new  trades  for  the  blind,  the  Institute  conducts  research  to  determine 
the  real  economic  worth  of  various  products  made  by  the  blind,  in  terms  of 
such  factors  as  availability  of  raw  material  and  the  prospects  of  future  earnings 
for  the  worker. 

Continuous  research  is  also  carried  out  at  the  Institute  of  Special  Peda- 
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gogy,  especially  in  its  pedagogic-psychological  laboratory.  In  1958  the 
Ministry  of  Education  established  the  Central  Methods  Selection  Center  at 
the  laboratory  and  entrusted  it  with  the  task  of  devising  new  methods  for 
classifying  mentally  retarded  children.  The  laboratory  plans  to  develop  voca- 
tional guidance  methods  for  use  with  handicapped  children,  a  project  which 
will  be  conducted  in  close  collaboration  with  the  special  elementary  schools 
on  the  basis  of  vocational  instruction  offered  in  these  schools.  The  basic 
method  to  be  used  will  be  the  systematic  observation  of  pupils  during  their 
work.  Another  project  will  be  the  study  of  the  problem  of  psychological  care 
for  the  child  attending  a  special  school,  with  the  parallel  problem  of  the  role 
of  the  psychologists  and  the  methods  they  use  in  their  work  in  special  schools 
and  institutions.  Finally,  the  laboratory  and  the  Central  Methods  Selection 
Center  serve  the  instructional  purpose  of  acquainting  the  teachers  in  training 
in  the  Institute  with  the  methods  of  selection  currently  used. 

Voluntary  organizations  play  an  important  role  in  providing  services  for 
various  handicapped  groups,  as  in  other  countries.  Among  the  most  important 
of  such  organizations  is  the  Polish  Association  of  the  Blind,  the  Polish  Asso- 
ciation of  the  Deaf,  the  Association  of  Persons  Disabled  at  Work,  the  Polish 
Association  of  Disabled  Veterans,  and  the  Association  of  Blind  Veterans.  The 
chief  purpose  of  these  organizations  is  to  protect  the  interests  of  disabled 
persons  in  relation  to  their  social  welfare  needs.  They  cooperate  with  national 
authorities,  such  as  the  appropriate  centers  in  the  ministries  of  education,  of 
health,  and  of  labor  and  social  welfare.  They  also  collaborate  with  the  manage- 
ment of  cooperatives  in  carrying  out  rehabilitation  programs.  Such  voluntary 
groups  cooperate  closely  with  the  various  special  schools,  and  help  the  edu- 
cational authorities  to  locate  the  children  who  should  be  placed  in  such  schools. 

The  Polish  Association  of  the  Blind, ^  which  has  7,000  members  out  of 
a  total  blind  population  of  16,000,  is  mainly  concerned  with  the  development 
of  cultural  and  educational  activities  among  the  blind  -  teaching  Braille,  pro- 
moting sports,  and  organizing  clubs  and  art  groups  in  the  provinces.  It 
attempts  to  give  all-embracing  care  to  the  blind,  by  aiding  them  in  all  circum- 
stances throughout  their  lifetime  -  during  early  childhood,  during  their  schooling, 
and  even  after  this  schooling  is  completed,  by  helping  to  find  them  employment 
and  continuing,  when  necessary,  to  give  aid  to  the  employed  and  their  families, 
particularly  if  the  families  are  large.  The  organization  has  a  Braille  printing 
shop  for  turning  out  books  and  other  materials,  and  publishes  two  periodicals 
in  Braille  -  The  Torch  (Pochodnia)  and  The  Small  Light  (Swiatelko).  It  also 
maintains  a  central  Braille  library,  and  serves  as  a  distribution  center  for  such 
items  as  Braille  watches  and  Braille  writing  tablets.  In  addition,  the  Association 
supports  a  program  for  training  seeing-eye  dogs.  The  four  centers  maintained 
by  this  society  include  a  home  in  Lublin  Province  for  the  aged  blind,  or  those 
who  are  unable  to  work;  a  summer  camp  near  Gdansk;  a  home  for  working 

^  This  is  a  lay  association,  not  to  be  confused  with  the  organization  founded  by  Mother 
Czacka.  . 
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girls  in  Warsaw;  and  the  institution  for  the  blind  in  Laski,  near  Warsaw.  It 
is  now  organizing  a  rehabilitation  center  for  persons  who  are  losing,  or  who 
have  recently  lost,  their  sight. 

The  Polish  Association  of  the  Deaf,  with  a  membership  of  8,300  out  of 
a  total  of  approximately  35,000  deaf  persons,  promotes  activities  for  the  deaf 
similar  in  nature  to  those  provided  for  the  blind  -  educational,  recreational,  and 
cultural.  In  recent  years,  deaf  sportsmen  have  taken  part  in  a  number  of  inter- 
national competitions.  The  Association  also  publishes  a  monthly  called  The 
World  of  the  Deaf. 

The  Polish  Association  of  Disabled  Veterans  tries  to  obtain  for  disabled 
persons  such  advantages  as  better  living  conditions  (through  pensions,  higher 
pay,  medicines,  and  holidays  in  various  resorts),  better  working  conditions, 
educational  facilities,  and  cultural  forms  of  recreation.  The  Association  of 
Persons  Disabled  at  Work  takes  care  of  those  who  are  working,  the  retired, 
and  pensioners. 

All  such  associations  assist  the  vocational  rehabilitation  centers  with  the 
training,  employment,  and  care  of  disabled  persons  working  in  various  estab- 
lishments. 

The  voluntary  Catholic  organization,  Caritas,  maintains  72  special  insti- 
tutions, while  the  Society  of  Friends  of  Children  organizes  consultations,  distri- 
butes material  aid,  and  concerns  itself  with  the  care  of  handicapped  children. 

Poland  is  a  member  of  UNESCO,  UNICEF,  and  the  International 
Bureau  of  Education.  There  is  also  cooperation  with  various  international 
organizations  such  as  the  International  Society  for  the  Welfare  of  Cripples, 
the  World  Council  for  the  Welfare  of  the  Blind,  and  the  World  Federation 
of  the  Deaf.  The  Polish  associations  for  the  blind  and  for  the  deaf  are  members 
of  the  related  international  organizations.  The  Polish  Association  of  the  Deaf 
is  also  affiliated  with  the  World  Sports  Federation  of  the  Deaf,  and  is  a  mem- 
ber of  the  International  Sports  Committee  of  the  Deaf.  Dr.  Aleksander  Hulek, 
chairman  of  the  Polish  Committee  on  Rehabilitation,  is  a  member  of  the 
Council  of  the  International  Society  for  the  Welfare  of  Cripples.  Professor 
W.  Dega,  a  Polish  rehabilitation  authority,  is  a  consultant  on  rehabilitation 
for  the  World  Health  Organization.  Polish  representatives  also  take  an  active 
part  in  various  international  congresses  related  to  the  handicapped. 
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The  Education  of 

Physically  Handicapped  Children 

in  Portugal 


Portugal  has  a  population  of  8,765,000  (1955  estimate)  in  an  area  of 
35,583  square  miles.  In  1950,  636,140  of  the  total  of  768,271  within  the 
compulsory  school-age  limits  of  7  and  12  were  enrolled  in  school. 

Portugal,  now  a  republic,  was  founded  in  the  twelfth  century,  and  her 
present  territorial  boundaries,  with  few  modifications,  date  from  the  thirteenth 
century.  However,  most  of  the  colonial  possessions  acquired  in  the  active 
period  of  discovery  during  the  fourteenth,  fifteenth,  and  sixteenth  centuries 
were  eventually  lost. 

Agriculture  and  fishing  are  the  major  occupations.  About  60  per  cent  of 
the  people  are  engaged  in  agriculture;  wine  and  cork  are  important  exports. 

The  national  territory  is  divided  for  administrative  purposes  into  pro- 
vinces, each  province  comprising  one  or  more  districts.  These  districts  in  turn 
are  divided  into  counties  consisting  of  municipalities,  which  are  composed 
of  parishes,  the  smallest  territorial  subdivisions. 

Ail  approved  educational  and  welfare  institutions,  whether  maintained  or 
assisted  by  the  central  government  or  by  local  authorities,  and  also  those 
receiving  no  subsidies,  are  subject  to  inspection  by  the  central  government. 

In  educational  institutions  operated  by  the  State  the  teacher  must  have 
a  teaching  diploma  secured  by  passing  an  examination  on  completing  a  course 
held  either  in  a  special  school  for  this  purpose  or  in  the  universities.  In 
private  schools,  the  State  is  concerned  only  with  the  moral,  civic,  and  cultural 
attitudes  of  the  teaching  staff,  leaving  the  determination  of  their  technical 
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qualifications  to  the  directors  of  the  schools.  The  universities  and  high  schools 
are  autonomous  in  the  recruitment  of  their  teaching  faculty. 

Elementary  education  is  compulsory,  and  is  supposed  to  be  provided  for 
every  child,  although  illiteracy  has  been  one  of  the  major  problems  in  Portu- 
gal. In  1950,  40.4  per  cent  of  the  population  of  school  age  and  above  were 
illiterate,  but  it  is  estimated  that  the  present  rate  has  been  reduced  drastically, 
perhaps  as  low  as  25  per  cent,  thanks  to  persistent  efforts  to  enforce  the  com- 
pulsory education  laws  and  to  provide  adult  education  in  addition.  In  the  rural 
areas  schools  are  supposed  to  be  distributed  so  that  no  child  is  more  than 
a  mile  and  a  half  from  a  school.  Elementary  education  lasts  for  four  years, 
to  which  is  usually  added  a  two-year  course  of  an  agricultural  character  in 
the  rural  districts. 

Practically  all  the  educational  establishments  are  under  the  Ministry  of 
National  Education;  the  private  schools  must  be  officially  approved  by  the 
State  when  they  meet  certain  standards.  There  are  also  schools  for  elementary, 
secondary,  and  technical  education  and  for  specialized  training  controlled  by 
the  ministries  for  overseas  defense  and  social  welfare  and  some  by  the  Catholic 
Church. 


History  of  the  Education  of 
Physically  Handicapped  Children  r 

Schools  for  the  deaf  and  for  the  blind  were  founded  in  Portugal  at  the 
beginning  of  the  nineteenth  century.  In  the  course  of  their  existence  they  have 
experienced  many  vicissitudes.  The  liberal  movement  dominated  by  anticlericals 
opposed  the  activities  of  the  religious  orders  in  the  provision  of  education  for 
handicapped  children  but  provided  no  alternative  programs  or  institutions. 
Thus  education  for  handicapped  children  passed  through  alternate  periods  of 
development  and  neglect.  This  education  was  sometimes  maintained  By  welfare 
organizations  such  as  the  Casa  Pia  of  Lisbon,  founded  in  the  eighteenth 
century,  and  Misericordias  ^  of  Lisbon  and  Oporto,  founded  in  the  sixteenth 
century;  at  other  times  by  the  municipalities;  and  on  still  other  occasions,  in 
some  localities  outside  Lisbon  and  Oporto,  by  private  individuals  or  benevolent 
organizations,  some  of  the  latter  persisting  after  the  death  of  their  original 
benefactors. 

The  establishments  belonging  to  the  national  antituberculosis  organization 
are  less  than  50  years  old,  and  the  schools  in  these  establishments  are  still 
more  recent.  The  establishments  for  the  partially  sighted  and  cerebral  palsied, 
as  well  as  the  private  school  in  Lisbon  for  deaf  children  and  those  with  both 
hearing  and  speech  defects,  have  all  been  founded  recently  -  the  one  for  the 
cerebral  palsied  in  1958. 

■^  The  name  originates  from  the  "Works  of  Pity"  of  the  Evangelists. 
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Definitions  of  Disabilities 

There  are  no  legal  definitions  based  on  medical  or  educational  concepts. 

In  the  Jacob  Rodrigues  Pereira  Institute  for  the  deaf  the  following  defini- 
tions of  degrees  of  deafness  are  used: 

Grade  I:  slight  hearing  loss  of  less  than  50  decibels;  education  possible 
in  regular  classes  with  the  use  of  hearing  aids  and  eventual  help  in  lip  reading. 

Grade  II:  loss  of  hearing  between  50  and  80  decibels;  education  possible 
in  special  classes  for  hard  of  hearing  children. 

Grade  III:  hearing  loss  of  over  80  decibels;  education  necessary  in 
special  classes  and  schools  for  deaf  children. 

In  the  schools  for  the  blind,  the  criterion  of  admission  is  that  of  total 
blindness,  which  excludes  children  who  possess  a  little  residual  vision  but  so 
little  that  they  cannot  be  educated  or  trained  by  methods  that  require  the 
systematic  use  of  vision.  Thus  these  children,  who  should  be  considered  blind 
from  the  point  of  view  of  educability,  found  themselves  until  recently  ^  excluded 
from  educational  opportunities,  for  they  also  could  not  be  admitted  to  the 
schools  for  partially  sighted  children,  and  certainly  not  to  regular  classes. 

In  other  schools  for  the  handicapped,  the  definitions  of  deficiencies  are 
based  primarily  on  medical  criteria. 


Incidence  and  Prevalence  of  Disabilities 

There  is  no  legal  obligation  to  report  cases  of  physical  handicaps,  and 
no  special  register  of  physically  handicapped  persons  is  maintained.  In  the 
national  population  census  that  is  conducted  every  ten  years,  reference  is  made 
only  to  the  blind  and  the  deaf-mute. 

Few  studies  have  been  made  of  the  various  categories  of  handicap.  Exist- 
ing estimates  based  on  local  surveys  must  be  accepted  with  some  caution 
because  the  variable  dispersal  of  the  population  in  the  rural  districts,  and  the 
diversity  of  living  conditions  and  other  factors  which  affect  the  handicapped, 
make  verification  and  comparisons  difficult.  In  addition  there  are  errors 
resulting  from  incomplete  information,  and  from  the  concealment  of  cases 
of  handicapped  children  by  parents  because  they  feel  guilty  or  inferior,  or 
because  they  hope  the  child's  condition  will  change. 

The  figures  that  follow  are  taken  from  estimates  arrived  at  in  published 
studies,  or  which  result  from  information  secured  directly  from  specialists  or 
organizations  working  in  the  field  of  special  education.  The  figures  for  the 
blind  and  the  deaf  are  taken  from  the  research  statistics  published  in  the 
1950  Census. 

Blind:  The  total  number  in  Portugal  is  10,434,  of  whom  2,856  are  less 

2  See  page  385. 
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than  20  years  of  age.  This  latter  group  is  evenly  divided  between  those  less 
than  10  years  of  age  and  those  between  10  and  20  years  of  age  -  1,428  in 
each  age  group.  In  the  group  under  20  years  of  age,  the  proportion  of  blind 
persons  is  8.6  per  10,000.  More  than  half  the  blind  (53.2  per  cent)  are  over 
50  years  of  age.  Between  1940  and  1950,  the  number  of  blind  persons  in 
Portugal  dropped  by  12.3  per  cent.^ 

Partially  sighted:  The  medical  services  in  the  elementary  schools  in  Lisbon 
have  ascertained  that  there  is  about  1  child  in  every  1,000  children  with  par- 
tial sight  necessitating  either  special  training  or  special  consideration  in  the 
regular  school  curriculum.  It  is  assumed  that  the  proportion  in  the  country  as 
a  whole  is  approximately  the  same,  though  perhaps  slightly  less  in  the  rural 
areas.  Therefore  the  number  of  partially  sighted  children  requiring  special 
training  is  about  the  same  as  the  number  of  blind  children  needing  such 
training. 

Deaf:  There  are  9,319  deaf  persons  in  the  country,  of  whom  3,086  are 
less  than  20  years  of  age.  In  this  group,  1,086  are  less  than  10  years  of  age, 
and  2,000  between  10  and  20  years  of  age.  In  the  group  under  20  years  of 
age,  the  proportion  of  the  deaf  is  9.4  per  10,000  of  the  general  population. 
This  number  includes  both  the  hard  of  hearing  and  the  profoundly  deaf  who 
have  been  unable  to  acquire  speech  naturally.  However,  these  statistics  include 
children  reported  to  be  deaf  from  infancy  but  whose  deafness  has  not  been 
confirmed  by  audiological  examinations.  Some  of  these  children  considered 
deaf  because  of  failure  to  acquire  speech  are  later  found  to  have  normal 
hearing. 

Between  1940  and  1950,  the  reported  number  of  the  deaf  in  Portugal 
increased  by  43.9  per  cent,  in  contrast  to  the  decrease  reported  for  the  blind. 
It  is  generally  accepted  that  at  present  the  total  number  of  the  deaf  is  greater 
than  that  of  the  blind,  although  this  has  not  always  been  true. 

Hard  of  hearing:  It  is  impossible  to  estimate  the  number  in  this  category. 
Many  of  the  more  serious  cases,  in  which  the  degree  of  deafness  has  prevented 
the  natural  acquisition  of  speech,  are  included  in  the  statistics  for  the  deaf, 
since  for  lack  of  systematic  observation  of  the  auditory  capacity  of  children, 
dumbness  remains  the  distinct  characteristic  most  commonly  used  as  a  cri- 
terion. This  is  confirmed  by  observations  made  of  children  attending  schools 
for  the  deaf,  where  children  are  found  with  an  auditory  loss  of  between  50 
and  80  decibels,  and  even  some  with  less  than  50  decibels.  It  is  assumed  that 
the  number  of  hard  of  hearing  persons  has  increased,  perhaps  because  of  the 
more  general  use  of  antibiotics. 

Speech  handicapped:  An  inquiry  made  by  a  physician  in  the  school  health 
services,  embracing  all  types  of  speech  anomalies  ranging  from  the  trivial  to 
the  most  serious  (nasality,  defective  articulation,  dislalias,  split  palate,  stam- 
mering, stuttering,  aphasia,  etc.),  reveals  a  total  of  17  per  cent  among  children 
of  school  age.  Many  cases  of  aphasia  are  apparently  included  in  the  statistics 

'^  No  case  is  known  in  Portugal  of  infant  blindness  due  to  retrolental  fibroplasia. 
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for  the  deaf,  because  of  incorrect  information.  In  general  the  most  serious 
speech  deficiencies  appear  in  children  who  have  other  deficiencies,  such  as 
low  intelligence,  visual  or  auditory  deficiency,  or  cerebral  or  neuromuscular 
lesions. 

Neuromuscular  disabilities:  No  estimate  can  be  given.  It  is  calculated 
that  there  are  about  800  children  and  young  people  with  tuberculosis  of  the 
bones  and  joints,  and  that  a  total  of  about  15,000  persons  has  suffered  from 
infantile  paralysis.  No  data  are  available  for  other  types  of  orthopedic  handicap, 
although  there  are  many  cases  of  deformity  of  the  limbs  or  spine.  Also  in  the 
rural  areas  in  some  regions  there  are  frequent  cases  of  total  or  partial  ampu- 
tation of  the  hands  as  a  result  of  accidents.  However,  Portuguese  authorities 
believe  that  few  children  are  prevented  from  attending  regular  schools  because 
of  such  handicaps. 

Cerebral  palsy:  No  estimate  can  be  given. 

Convulsive  seizures:  The  number  of  epileptics  received  in  hospitals  each 
year  averages  about  200,  of  whom  150  are  patients  for  the  first  time,  but  it 
is  not  possible  to  estimate  how  many  of  these  cases  are  children.  About  25  per 
cent  are  discharged  annually  from  the  hospitals  as  cured.  In  the  Costa  Ferreira 
Medical-Pedagogical  Institute,  about  1  per  cent  of  the  children  examined  there 
annually  are  epileptics,  but  it  should  be  remembered  that  as  a  rule  parents 
bring  their  children  to  the  Institute  only  when  some  other  abnormality  is 
observed. 

Delicate:  No  estimates  are  available  for  each  of  the  groups  included  in 
this  category.  In  the  anti-tuberculosis  dispensaries  throughout  the  country 
there  were  27,720  children  under  13  years  of  age  registered  in  1955  for 
prophylactics  against  pulmonary  tuberculosis.  Of  these,  2,690  suffered  from 
some  kind  of  tuberculosis.  The  institute  organized  to  deal  with  diabetics  has 
a  register  of  2,800  patients.  There  is  also  an  institute  for  cardiology  and 
another  for  rheumatology,  but  no  estimates  of  patients  treated  were  secured 
from  them.  There  are  no  institutions  organized  to  treat  asthmatics,  and  hence 
an  estimate  for  the  total  of  this  group  cannot  be  given.  Although  there  are 
many  references  to  these  various  types  of  cases  among  school  children  by  the 
school  health  authorities,  no  estimates  are  given  as  to  their  totals,  nor  is  there 
any  indication  of  the  number  of  children  prevented  from  attending  school 
regularly  because  of  such  handicaps. 

Multiply  handicapped:  There  are  no  establishments  with  special  services 
for  this  category.  As  a  rule,  a  child  with  multiple  handicaps  is  admitted  into 
the  institution  which  deals  with  the  most  characteristic  deficiency,  if  the  other 
handicaps  are  manageable.  Thus,  in  institutions  for  the  mentally  defective  there 
are  children  with  partial  sight  or  hearing,  speech  defects,  cerebral  lesions,  or 
motor  disorders.  In  the  schools  for  deaf  children  there  are  children  with  various 
degrees  of  impaired  hearing,  aphasia,  motor  deficiencies,  and  mental  retar- 
dation. As  there  are  few  cases  of  the  multiply  handicapped,  no  records  have 
been  kept  concerning  them. 
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Services  for  Physically  Handicapped  Children 

The  blind  attend  school  from  age  7  to  age  20;  sometimes  the  age  limit 
is  raised  for  those  who  take  courses  in  the  Conservatory  of  Music.  The  par- 
tially sighted  and  the  cerebral  palsied  attend  school  from  age  7  till  the  end  of 
the  elementary  school  course.  The  deaf  in  the  modernized  schools  attend  from 
the  age  of  4  or  5  years,  or  in  the  older  schools  from  the  age  of  7;  the  upper 
age  limit  is  usually  16,  but  is  extended  to  18  for  those  taking  vocational 
training  courses.  Instruction  begins  at  age  3  in  sanitaria,  and  at  kindergarten 
age  in  preventoria,  with  an  upper  limit  of  7  to  9  years  in  the  latter  institutions. 
Those  who  attend  regular  school-age  classes  begin  at  age  7  with  no  upper 
age  limit. 

However,  education  is  obligatory  only  for  children  whose  handicaps  do 
not  prevent  their  regular  attendance  at  classes.  This  is  due  to  the  fact  that 
so  far  the  State  has  been  unable,  either  on  its  own  initiative  or  in  collaboration 
with  other  organizations,  to  provide  the  number  of  special  classes  and  schools 
necessary  for  the  education  of  all  handicapped  children.  Few  can  avail  them- 
selves of  the  instruction  offered  by  private  institutions  without  some  kind  of 
financial  aid,  because  they  cannot  afford  to  pay  the  high  charges. 

Children  with  moderate  hearing  loss  and  with  other  kinds  of  moderate 
handicaps  which  do  not  prevent  them  from  attending  school  regularly  can 
be  educated  in  the  regular  schools.  The  medical-pedagogic  services  of  the 
schools  in  the  principal  cities  and  the  health  authorities  in  the  other  localities 
make  continuous  observations  on  children  suspected  of  physical  defects  (some- 
times on  their  ovv^n  initiative,  and  sometimes  at  the  request  of  parents  or 
teachers)  and  prescribe  the  special  measures  to  be  taken  by  teachers  in  the 
classroom  and  by  parents  in  the  home.  In  general,  children  with  visual  or 
auditory  defects  who  can  be  educated  by  the  same  methods  used  for  normal 
children  are  placed  in  regular  classrooms,  with  teachers  providing  any  special 
consideration  they  may  need. 

Also  admitted  to  regular  classes  are  children  with  neuromuscular,  motor, 
cardiac,  rheumatic,  asthmatic,  or  epileptic  weaknesses,  if  they  are  capable  of 
following  the  normal  curriculum  of  such  classes.  These  children  are  provided 
with  special  facilities  for  the  most  difficult  activities,  though  as  a  rule  neither 
the  schools  nor  the  teachers  are  prepared  for  the  special  educational  require- 
ments of  such  children.  There  are  however  many  instances  in  which  teachers 
have  made  special  efforts  to  meet  the  needs  of  such  children  by  adapting 
methods  to  the  individual  child. 

No  arrangements  have  so  far  been  made  for  providing  special  classes 
within  the  regular  school  for  any  particular  group  of  handicapped  children 
except  for  the  mentally  handicapped.  Thus  the  children  who  are  too  severely 
handicapped  to  attend  regular  school  classes,  if  they  go  to  school  at  all,  have 
no  alternative  except  to  attend  the  special  schools  for  the  handicapped. 

These  special  schools  for  physically  handicapped  children  in  Portugal  are 
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all  residential  except  for  3  small  day  schools  founded  in  Lisbon  in  1958  - 
1  for  blind  children  with  a  little  residual  vision,  1  for  partially  sighted  children, 
and  1  for  cerebral  palsied  children.  It  should  also  be  noted  that  2  of  the 
residential  schools  in  Lisbon  for  deaf  children,  as  well  as  the  school  for  the 
blind  in  Oporto,  take  some  day  pupils. 

The  scattered  distribution  of  the  handicapped  children,  the  relatively 
small  number  in  each  of  the  categories  of  handicap  in  a  given  locality,  and  the 
concentration  of  special  training  in  large  population  centers,  all  explain  the 
practice  of  emphasizing  institutional  education. 

The  residential  provisions  for  the  education  of  physically  handicapped 
children  are  as  follows: 

Blind:  There  are  5  schools  -  2  in  Lisbon,  1  in  Oporto,  1  in  Portalegre, 
and  1  in  Funcha,  enrolling  a  total  of  145  pupils.  They  are  provided  by  chari- 
table institutions  and  are  supported  to  varying  extents  by  the  Ministry  of  Social 
Welfare. 

Deaf:  There  are  4  schools  -  3  in  Lisbon  and  1  in  Oporto  -  with  a  total 
of  476  residential  pupils  and  51  day  pupils.'*  The  Oporto  school  and  two  of 
those  in  Lisbon  belong  to  voluntary  organizations  subsidized  by  the  Ministry 
of  Social  Welfare.  The  third  of  the  Lisbon  schools  is  private,  and  although  it  is 
also  subsidized  by  the  Ministry  of  Social  Welfare,  its  program  is  approved  by 
the  Ministry  of  Education. 

Hard  of  hearing:  There  are  no  schools  exclusively  for  this  group  of  chil- 
dren, but  one  of  the  schools  for  the  deaf  in  Lisbon  has  organized  special  classes 
for  them.  The  Jacob  Rodrigues  Pereira  Institute  also  accepts  hard  of  hearing 
children  with  more  extensive  hearing  loss. 

Speech  handicapped:  There  are  no  separate  residential  schools  for  this 
group,  but  special  instruction  is  given  them  within  schools  for  other  categories 
of  handicap.  Children  with  speech  defects  are  admitted  for  individual  instruc- 
tion into  one  of  the  schools  for  the  deaf  in  Lisbon,  into  the  Lisbon  school  for 
children  with  cerebral  palsy  and  motor  disorders,  into  a  private  school  for 
mentally  defective  children,  into  audiological  clinics  of  the  hospitals  in  Lisbon 
with  rehabilitation  services  for  speech  handicapped  children,  and  into  special 
classes  for  this  group  in  a  residential  school  for  the  mentally  deficient  and  in 
the  Casa  Pia  institution  for  the  socially  handicapped  in  Lisbon.  The  selection 
of  children  for  these  special  classes  is  made  by  the  medical-pedagogic  services 
in  collaboration  with  the  otological  services. 

Neuromuscular  disabilities:  There  are  4  seaside  sanitaria  for  a  total  of 
about  400  children  with  tuberculosis  of  the  bones  and  joints,  for  whom  regular 
classes  of  elementary  education  are  provided,  while  one  sanitarium  provides 
secondary  education.  There  is  also  an  establishment  in  Oporto  with  40  beds 
for  children  with  infantile  paralysis. 

Delicate:  Associated  with  the  anti-tuberculosis  service  there  is  1   sani- 

^  Two  of  the  schools  in  Lisbon  take  day  pupils  who  live  with  their  families  in  the  city. 
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tarium  for  infants  with  pulmonary  tuberculosis,  and  4  of  the  general  sanitaria 
for  this  category  have  sections  for  children.  The  infants'  sanitarium  and  2  of 
the  general  sanitaria  provide  elementary  school  classes  for  school-age  children, 
in  which  160  pupils  are  currently  enrolled;  the  classes  are  maintained  by  the 
Ministry  of  Education  and  furnished  with  the  materials  and  equipment  neces- 
sary for  their  instruction.  In  addition  there  are  6  preventoria  for  400  children, 
with  both  kindergarten  and  elementary  education  provided. 

Multiply  handicapped:  Although  there  are  no  special  establishments 
for  children  so  affected,  there  is  a  large  residential  school  in  Lisbon  for  men- 
tally deficient  children  which  includes  children  with  neuromuscular  disabilities, 
speech  defects,  and  epilepsy.  The  actual  number  of  those  with  such  additional 
difficulties  is  not  known;  many  of  them  are  probably  included  in  the  statistics 
for  mentally  deficient  children.  Also  in  the  schools  for  the  deaf  there  are  chil- 
dren with  aphasia  and  others  with  orthopedic  handicaps,  these  being  included 
in  the  statistics  for  the  deaf. 

As  a  rule,  hospitals  do  not  provide  teaching  facilities  for  children,  even 
those  who  stay  for  extended  periods.  There  are  plans,  however,  to  provide 
instruction  in  the  organization  of  the  pediatric  clinics  of  the  new  central 
hospitals  and  the  children's  hospitals  of  the  three  university  cities,  annexed 
to  the  respective  faculties  of  medicine. 

There  are  also  organized  services  for  the  instruction  of  the  homebound 
child.  However,  in  the  principal  cities,  and  occasionally  in  other  localities  as 
well,  there  are  private  teachers  who  instruct  children  with  speech  defects, 
orthopedic  handicaps,  delicate  health,  epilepsy,  and  other  illnesses,  who  are 
unable  to  attend  classes  regularly.  This  is  more  frequently  done  on  the  level 
of  secondary  education. 

Such  instruction  as  is  available  to  children  in  the  hospital,  the  sanitarium, 
and  the  home  is  similar  in  content  and  methods  to  that  provided  in  the  regular 
schools. 

To  obtain  special  educational  treatment  for  a  child  who  cannot  be  ad- 
mitted to  a  regular  school  because  of  his  handicap,  parents  submit  their  appli- 
cation for  the  child's  admission  to  the  appropriate  school,  either  directly  or 
through  the  intermediary  of  the  local  educational  authority  or  the  local  welfare 
office.  For  admission  into  homes,  or  children's  sanitaria  for  pulmonary  tuber- 
culosis, application  is  made  through  the  dispensaries  of  the  anti-tuberculosis 
organization  that  are  now  found  throughout  the  country. 

Although  there  are  no  special  services  for  the  systematic  detection  of 
handicapped  children,  parents,  teachers,  or  social  workers  can  apply  for  the 
children  in  their  care,  who  they  suspect  have  handicaps,  to  be  examined  by 
the  local  health  authorities,  the  medical  services  of  the  schools,  the  dispensaries, 
the  specialized  or  hospital  clinics,  the  medical  services  of  the  social  welfare 
department,  the  specialized  medical  institutes  and  centers,  the  Costa  Ferreira 
Medical-Pedagogical  Institute,  the  services  for  mental  hygiene,  or  the  teaching 
establishments  themselves,   according   to  the  circumstances   and   needs   of  a 
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particular  case.  The  final  decision  as  to  the  educational  potentialities  of  a  child 
in  a  particular  special  school  for  the  physically  handicapped  always  rests  with 
the  director  of  the  staff  of  specialists  in  that  school. 

Admission  to  schools  for  the  blind  is  based  on  the  total  absence  of  sight 
instead  of  being  based  on  specified  vision.  The  new  day  school  for  the  blind 
which  opened  in  Lisbon  in  October,  1958,  provides  for  children  with  some 
residual  vision  that  is  still  insufficient  to  enable  them  to  be  accepted  in  a  school 
for  the  partially  sighted. 

The  services  provided  for  the  handicapped  child,  other  than  teaching,  are 
predominantly  medical  in  nature.  For  example,  in  the  schools  for  the  partially 
sighted  and  for  the  cerebral  palsied,  medical  personnel  direct  the  schools,  and 
are  in  charge  of  admission  of  pupils,  organization  of  programs,  and  educational 
activities.  Psychological  services  for  the  child  are  available  at  the  Costa 
Ferreira  Medical-Pedagogical  Institute  in  Lisbon,  at  the  mental  hygiene  clinics 
controlled  by  the  psychiatric  assistance  services,  at  the  Jacob  Rodrigues  Pereira 
Institute  for  children  with  hearing  deficiencies,  and  at  the  school  for  the 
cerebral  palsied,  but  such  psychological  service  is  usually  given  by  medical 
or  teaching  personnel.  In  the  sanitaria  for  tuberculosis  of  the  bones  and  joints, 
physicians  and  orthopedic  surgeons  supervise  not  only  the  medical  treatment 
of  the  child  but  part  of  his  educational  activities  as  well.  The  school  for  the 
cerebral  palsied  is  the  only  school  which  provides  the  services  of  a  neurologist 
on  its  staff.  Children  whose  faulty  speech  derives  from  organic  bases  which 
have  been  diagnosed  in  hospitals  may  have  operations  performed  at  the 
otolaryngogical  clinics  in  Lisbon. 

In  some  of  the  schools,  however,  the  teachers  themselves  supervise  and 
are  responsible  for  a  child's  supplementary  treatment  activities.  Some  of  the 
specialized  teachers  in  the  two  schools  for  deaf  children  in  Lisbon  have  studied 
audiometry,  and  one  teacher  specializes  in  rhythmic  training. 

In  general,  the  most  complete  evaluations  of  a  child's  needs  are  made  in 
the  schools  for  the  deaf,  for  the  partially  sighted,  and  for  the  cerebral  palsied, 
since  these  provide  a  combination  of  educational,  medical,  and  psychological 
services. 

While  there  is  no  system  of  itinerant  teachers,  the  Jacob  Rodrigues 
Pereira  Institute  has  sent  teams  of  its  personnel  to  the  other  schools  for  deaf 
children  for  the  observation  of  their  pupils,  sometimes  specifically  for  psycho- 
logical observations. 

The  case  records  for  individual  children  vary  according  to  the  organization 
keeping  such  records.  In  the  Jacob  Rodrigues  Pereira  Institute  for  the  deaf 
there  is  a  complete  dossier  kept  for  each  child,  containing  up-to-date  infor- 
mation concerning  audiometric,  psychological,  scholastic,  and  social  obser- 
vations in  addition  to  a  record  of  the  child's  sensory,  educational,  social,  and 
speech  development,  with  notes  concerning  such  development,  and  voice  record- 
ings. There  are  records  of  cases  of  physical  handicap  in  hospital  clinics,  sani- 
taria, and  dispensaries,  but  these  are  only  of  a  medical  character.  Those  of  the 
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Costa  Ferreira  Medical-Pedagogical  Institute  are  compiled  according  to  both 
medical  and  educational  criteria,  including  clinical,  psychological,  scholastic, 
family,  and  adjustment  observations. 

Transportation  to  and  from  special  classes  and  schools  is  usually  provided 
by  the  parents  themselves,  although  in  some  cases,  as  in  the  transportation  of 
deaf  children,  the  costs  are  borne  by  the  Ministry  of  Social  Welfare.  Only 
in  the  case  of  children  attending  the  school  for  the  cerebral  palsied  are  organ- 
ized transportation  facilities  provided.  However,  the  railways  provide  reduced 
fares  for  all  school  schildren  for  their  daily  commuting  between  home  and 
school,  whether  attending  regular  or  special  schools  and  whatever  their  educa- 
tional rank,  as  well  as  in  holiday  seasons  when  they  are  rejoining  their  families. 
The  suburban  lines  and  the  coaches  also  allow  special  prices  for  school  children, 
and  in  some  towns  this  is  true  even  of  the  streetcars. 

Recreational  opportunities  for  handicapped  children  are  very  limited. 
There  are  no  special  playgrounds  or  recreational  organizations  for  them, 
though  sometimes  in  the  residential  schools,  hospitals,  and  sanitaria  the  chil- 
dren are  provided  with  entertainment  organized  by  groups  representing  the 
theatre,  circus,  radio,  newspaper,  or  youth  organizations;  usually  this  enter- 
tainment takes  the  form  of  a  children's  play. 

Most  of  the  schools  provide  daily  and  weekly  recreation  periods  with 
games,  walks,  and  other  activities.  Some  schools  arrange  recreational  and 
commemorative  festivities  in  which  the  pupils  participate,  but  usually  such 
occasions  do  not  provide  an  opportunity  for  handicapped  children  to  share 
recreational  activities  with  normal  children. 

However,  a  move  in  this  direction  has  been  initiated  by  the  National 
Youth  Organization  and  the  scout  organizations,  which  on  certain  annual  holi- 
days arrange  recreational  visits  by  their  boy  and  girl  members  to  the  hospitals, 
sanitaria,  and  residential  schools  for  handicapped  children,  thus  permitting 
the  latter  to  associate  on  a  limited  social  basis  with  these  normal  children  in 
amusements  and  games. 

There  are  a  few  pre -school  programs  for  handicapped  children.  The  two 
schools  for  the  deaf  in  Lisbon  include  a  kindergarten  for  children  from  the  age 
of  4  to  school  age.  There  are  also  kindergartens  in  the  six  tuberculosis  pre- 
ventoria  for  children. 

Only  a  limited  amount  of  parent  education  is  undertaken  in  connection 
with  schools  for  handicapped  children.  As  a  part  of  the  pre-school  program 
of  the  Jacob  Rodrigues  Pereira  Institute  for  the  deaf,  there  is  a  consultative 
service  to  advise  parents  concerning  the  treatment  and  education  of  their 
children  up  to  the  age  of  admission  to  the  Institute.  After  the  child  is  admitted, 
such  advice  is  still  given  at  regular  intervals,  though  it  is  more  detailed  in  the 
case  of  children  who  are  living  at  home.  The  advice  deals  with  the  emotional 
aspects  of  parent-child  relationships,  social  adaptation  and  integration,  visual 
education,  lip  reading,  and  moral  training.  There  is  also  a  training  course  for 
parents  organized  by  the  school  for  children  with  cerebral  palsy. 
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The  curriculum  for  handicapped  children  is  the  same  as  that  for  children 
in  regular  schools  except  for  modifications  necessitated  by  the  physical  con- 
dition or  limitations  of  the  child.  The  teaching  staff  in  a  particular  school 
determines  the  nature  and  extent  of  such  modifications  in  program. 

In  each  of  the  schools  for  the  handicapped,  material  suitable  for  the 
instruction  of  the  group  in  question  in  used,  but  in  some  schools  this  material 
is  insufficient  and  out-of-date,  according  to  some  Portugese  authorities.  In  the 
regular  schools  attended  by  some  handicapped  children  no  special  materials 
or  services  are  provided  for  them. 

Of  the  schools  for  the  blind  (where  classrooms  and  living  quarters  are 
always  found  in  the  same  building),^  only  one  has  a  specially  constructed 
building  and  equipment  for  its  pupils.  Some  maintain  that  even  this  equipment 
is  inadequate,  it  is  not  used  in  a  satisfactory  manner,  and  the  methods  of 
instruction  are  out-of-date.  All  the  schools  provide  elementary  education,  of 
a  general  basic  type,  and  the  two  Lisbon  schools  also  promote  able  pupils  to 
the  secondary  course.  The  schools  all  use  the  Braille  system  for  teaching 
reading,  writing,  and  arithmetic,  and  usually  have  libraries  in  Braille.  But  some 
authorities  believe  that  the  program  in  such  schools  tends  to  be  too  rigidly 
intellectual  in  content,  with  little  attention  paid  to  other  aspects  of  training 
now  considered  of  importance  in  educating  the  blind,  such  as  motor  coordi- 
nation, rhythmic  education,  physical  orientation,  the  interpretation  of  facts, 
understanding  of  their  surroundings  through  the  various  senses,  social  adjust- 
ment, and  opportunities  to  associate  with  normal  children. 

The  one  school  for  the  partially  sighted  in  Lisbon  provides  elementary 
instruction,  orthopedic  treatment,  special  gymnastics,  and  sensory  and  motor 
training.  However,  the  location  of  this  school  is  not  considered  desirable 
by  some  special  educators.  The  school  contains  some  good  special  equipment 
and  attention  is  given  to  its  appropriate  use  in  meeting  pupil  needs  and  to 
factors  such  as  lighting  and  color.  While  there  is  also  some  neglect  of  educa- 
tional goals  such  as  social  adaptation  and  coordinated  rhythm,  the  children 
do  have  the  compensation  of  being  able  to  attend  the  school  as  day  pupils, 
and  thus  are  able  to  share  in  the  family  life  of  their  own  homes  while  benefit- 
ing from  their  training  at  school. 

Two  of  the  Lisbon  establishments  for  the  deaf  use  the  most  modern 
methods  of  instruction,  and  are  equipped  with  electroacoustic  apparatus  for 
auditory  training,  rhythmic  education,  and  the  perception  of  vibrations.  The 
more  important  is  the  Jacob  Rodrigues  Pereira  Institute,  with  180  pupils,  some 
of  whom  live  at  home.  Reorganized  in  1953,  it  introduced  the  latest  edu- 
cational methods,  based  on  special  apparatus  installed  under  the  supervision 
of  a  professor  who  is  a  specialist  trained  in  the  Department  of  the  Deaf  at 
the  University  of  Manchester  in  England. 

A  modern,  well-equipped  school  was  erected,  completely  separate  from 

^  In  the  school  in  Oporto,  some  children  whose  families  live  nearby  can  reside  at  home. 
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the  residential  quarters,  with  well-lighted  classrooms  protected  from  glare  and 
echo  effects.  A  complete  elementary  program  is  provided,  subject  matter  is 
adequate  for  either  individual  or  group  teaching,  and  there  is  a  soundproof 
room  for  group  auditory  training.  There  is  instruction  in  lip  reading  and  pho- 
netics, and  there  is  equipment  for  the  training  of  auditory  perceptions,  in- 
cluding individual  hearing  aids  and  amplifiers.  In  addition,  there  are  materials 
for  sensory  training  and  the  coordination  of  the  auditory,  visual,  tactual,  and 
kinesthetic  senses,  as  well  as  for  rhythmic  and  vestibular  training  and  for  the 
sensing  and  perception  of  vibrations,  with  light  controls  and  sound  amplifying 
devices,  in  a  room  specially  constructed  and  equipped  for  such  purposes. 
Courses  in  corrective  gymnastics  are  supplemented  by  training  in  correct 
breathing,  posture,  and  movements,  and  audiometric  and  psychosocial  integra- 
tion. Sensory  training  is  particularly  prominent  in  the  kindergarten  program 
for  deaf  children. 

The  instruction  of  hard  of  hearing  children  involves  the  use  of  the  same 
methods  and  equipment  used  for  teaching  deaf  children,  based  on  the  uti- 
lization of  residual  hearing  through  hearing  aids. 

In  sanitarium  classes  for  children  with  tuberculosis  of  the  bones  and 
joints  and  in  the  school  for  cerebrial  palsied  children,  there  are  suitable 
materials  for  their  therapy  and  motor  training  under  medical  supervision  and 
the  necessary  arrangements  are  made  to  provide  the  proper  resting  position  for 
each  child  during  his  lessons  in  accordance  with  his  special  disability.  Thus 
the  school  program  for  these  children  is  adapted  to  their  special  needs,  since 
they  are  usually  in  beds  or  wheel  chairs;  the  timetable  of  instruction  is  inte- 
grated with  their  treatment  program. 

Some  vocational  guidance,  training,  and  placement  services  are  available 
for  the  physically  handicapped,  though  chiefly  for  the  blind  and  the  deaf. 

In  the  Lisbon  and  Oporto  schools  for  the  blind,  pupils  are  given  instruc- 
tion in  music  -  composition,  history  of  music,  and  instruction  in  playing  such 
instruments  as  the  piano,  organ,  violin,  cello,  and  wind  instruments.  In  the 
Oporto  school,  training  is  also  given  in  switchboard  operation,  and  in  Lisbon 
typing  is  taught.  In  both  places  girls  are  taught  housekeeping,  knitting,  and 
crocheting.  There  is  a  residential  welfare  establishment  for  blind  girls  over 
school  age  where  training  is  given  in  fancywork,  packaging,  and  weaving. 

The  schools  for  the  deaf  provide  organized  tests  and  observations  for  the 
purpose  of  helping  the  youngsters  find  suitable  vocations.  In  the  Jacob  Rodri- 
gues  Pereira  Institute,  the  pupils  attend  vocational  classes  each  year,  during 
which  systematic  psychological  observations  and  aptitude  studies  are  made 
concerning  each  child.  The  manual  work  of  the  senior  students  takes  the  form 
of  an  "adaptability  training."  This  school  has  a  section  of  vocational  appren- 
ticeship for  pupils  over  14  years  of  age,  in  which  training  is  given  jointly 
to  both  deaf  and  normal  children  in  common  workshops,  in  trades  such  as 
those  of  locksmith,  mechanic,  cabinet-maker,  carpenter,  woodcarver,  book- 
binder, tailor,  shoemaker,  painter,  and  printer.  Deaf  girls  are  trained  for  house- 
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keeping  in  groups  with  normal  girls,  in  addition  to  receiving  training  in 
cooking,  pattern-cutting,  dressmaking,  and  needlework. 

Vocational  training  is  not  included  in  establishments  for  other  categories 
of  handicapped  children. 

There  are  vocational  placement  services  only  in  the  case  of  young  people 
who  cannot  be  helped  by  their  families  and  who  therefore  come  under  the 
protection  of  the  Ministry  of  Social  Welfare.  The  social  workers  of  this  depart- 
ment help  them  to  find  suitable  occupations.  Finding  employment  for  the 
deaf  has  not  been  difficult;  in  general  they  are  well  received  especially  when 
they  are  well  prepared  psychologically  for  their  work,  because  they  usually 
work  well,  adapt  readily  to  the  social  situation,  and  thus  attain  living  standards 
and  remuneration  equal  to  that  of  the  non-handicapped. 


Teachers  of  Physically  Handicapped  Children 

The  only  formal  courses  organized  for  the  training  of  special  education 
teachers  are  those  for  the  deaf  and  the  mentally  deficient.  These  are  organized 
as  specialized  courses  for  those  who  have  already  qualified  as  teachers  in  the 
regular  elementary  schools  by  passing  the  general  course  in  the  lyceum,  taking 
the  necessary  examination,  and  then  taking  two  years  of  courses  at  a  college 
of  education  to  prepare  for  elementary  school  teaching.  This  includes  the  pass- 
ing of  various  theoretical  and  practical  examinations  in  pedagogy  and  psychol- 
ogy, and  a  period  of  training  in  a  school. 

The  training  courses  for  elementary  school  teaching  are  not  university 
courses;  the  latter  prepare  the  candidate  to  become  the  master  of  a  lyceum, 
technical  school,  or  college  of  education,  or  an  inspector  in  the  elementary 
schools.  The  courses  of  preparation  for  teaching  the  deaf  and  mentally  deficient 
are  likewise  not  university  courses,  although  the  teaching  staff  includes  some 
university  professors. 

The  special  training  course  for  teachers  of  the  deaf  is  given  in  the  Jacob 
Rodrigues  Pereira  Institute.  Candidates  must  be  classified  as  "Good"  in  their 
elementary  training  program;  otherwise  additional  special  proofs  of  ability  are 
necessary.  The  course  lasts  for  two  years  and  comprises  both  theoretical  and 
practical  examinations.  The  following  subjects  are  included:  psychology  and 
principles  of  education  of  children  with  limited  hearing;  methods  of  teaching 
lip  reading;  auditory  training  and  the  teaching  of  speech;  sensory  and  rhythmic 
education;  psychological  techniques,  audiometric  techniques  and  hearing  aids; 
acoustics;  phonetics;  anatomy,  physiology,  and  hygiene  as  related  to  hearing 
aids  and  sound  producers;  history  of  the  education  of  deaf-mutes. 

The  teaching  staff  for  the  course  includes  a  full-time  professor  who 
received  special  training  in  the  Department  of  the  Deaf  in  the  Faculty  of 
Education  at  the  University  of  Manchester  in  England.  Also  included  are  part- 
time   professors   of   acoustics,   psychology,   and   otolaryngology   from   Lisbon 
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University,  and  a  professor  of  phonetics  from  Coimbra  University.  Professors 
teaching  in  the  Institute  have  charge  of  the  practical  examinations  and  proba- 
tionary training. 

The  diploma  as  professor  for  the  teaching  of  deaf  children  is  awarded 
only  after  a  period  of  probationary  teaching  and  the  completion  of  a  treatise 
based  on  some  original  research.  This  course,  begun  in  1953,  has  led  so  far 
to  the  awarding  of  diplomas  to  nineteen  new  teachers.  The  preparation 
provided  by  this  course  for  teaching  deaf  children  permits  those  with  diplomas 
to  teach  both  hard  of  hearing  and  speech  handicapped  children.  Thus  some 
of  these  teachers  have  devoted  themselves  to  the  individual  teaching  of  children 
with  faulty  speech,  and  one  of  them  has  further  specialized  in  the  study  and 
treatment  of  stammering. 

The  teachers  of  blind  children  have  been  trained  by  means  of  a  proba- 
tionary in-service  course  in  the  establishments  in  which  they  plan  to  teach, 
many  of  these  teachers  being  recruited  from  the  ranks  of  former  pupils  of 
these  establishments  who  have  lost  their  sight  later  in  life  and  have  then 
become  interested  in  this  work.  There  are  thus  no  formal  programs  of  training 
for  teachers  of  the  blind,  nor  special  requirements  in  terms  of  experience. 

Some  of  these  teachers  obtain  their  special  training  abroad.  For  example, 
the  school  for  partially  sighted  children  has  a  woman  teacher  who  received 
her  specialized  training  at  a  school  in  Paris. 

For  instruction  in  the  preventoria  and  in  children's  tuberculosis  sanitaria 
(pulmonary  tuberculosis  or  tuberculosis  of  the  bones  and  joints),  the  teachers 
have  been  prepared  in  the  regular  training  colleges  for  kindergarten  or  elemen- 
tary teaching.  In  selecting  teachers  emphasis  is  placed  on  such  qualities  as 
emotional  maturity,  intellectual  competence,  and  pedagogic  insight,  so  that 
they  may  solve  the  special  problems  presented  by  instructing  children  within 
the  limitations  imposed  by  medical  services.  As  a  rule,  the  teachers  undergo 
a  probationary  period  before  receiving  a  definite  appointment. 

The  courses  for  teachers  of  mentally  deficient  children  which  are  held 
in  the  Costa  Ferreira  Institute  also  prepare  teachers  for  speech  handicapped 
children. 

Current  studies  are  directed  toward  the  reorganization  of  the  teaching  of 
blind  and  of  partially  sighted  children,  and  the  development  of  a  systematic 
program  of  preparation  for  teachers  of  these  groups  similar  to  that  provided 
for  teachers  of  the  deaf  which  would  emphasize  the  scientific  assessment  of 
deficiencies  and  the  goal  of  social  adaptation  of  the  child  to  normal  life. 
Furthermore,  means  must  be  developed  for  attracting  better  qualified  persons 
into  the  field  of  teaching  these  other  categories  of  physically  handicapped 
children.  Still  another  problem  is  the  fact  that  the  placing  of  the  education  of 
handicapped  children  under  the  Ministry  of  Social  Welfare  has  resulted  in 
a  lack  of  attention  to  the  educational  needs  of  the  child,  which  in  turn  has 
resulted  in  a  situation  where  each  area  of  special  teaching  must  try  to  solve 
its  own  problems.  Thus,  with  no  established  courses  of  preparation  for  such 
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teaching,  or  rigorous  standards  of  selection,  recruitment  has  not  always  stressed 
general  and  technical  competence. 

No  diplomas  or  certificates  in  special  education  as  such,  or  in  any  partic- 
ular branch,  are  issued  by  the  universities  or  by  the  national  government. 
In  the  non-university  teaching  establishments  the  only  diploma  courses  are 
those  previously  referred  to,  for  the  deaf  and  for  the  mentally  deficient. 

The  salaries  of  special  education  teachers,  including  those  in  hospitals  and 
sanitaria,  are  as  a  rule  the  same  as  those  of  regular  teachers,  though  teachers 
with  special  training  may  in  some  cases  receive  supplementary  allowances 
amounting  to  between  a  third  and  a  half  of  the  base  salary.  Pay  scales  vary 
somewhat  from  school  to  school. 

There  are  various  incentives  for  the  improvement  of  the  instruction  of 
physically  handicapped  children.  The  Instituto  de  Alta  Cultura  has  granted 
subsidies  to  some  teachers  in  the  schools  for  the  deaf  to  pursue  studies  and 
investigations  concerning  educational  problems  of  deaf  children.  Also,  the 
Ministry  of  Social  Welfare  gives  grants  for  the  study  of  problems  of  the  blind. 

There  are  two  publications  of  a  scientific  and  educational  nature  which 
deal  with  the  problems  of  special  education.  The  Portuguese  Association  for 
the  Improvement  of  the  Teaching  of  Deaf- Mutes  publishes  twice  a  year  a 
review  called  For  the  Deaf  Child  (A  Crianga  Surda).  Started  in  1955,  this 
publication  is  devoted  to  a  study  of  the  educational  problems  of  deaf,  hard 
of  hearing,  and  speech  handicapped  children.  The  Antonia  Aurelio  da  Costa 
Ferrreira  Institute  has  published  since  1941  a  series  of  annual  bulletins  called 
For  the  Portuguese  Child  (A  Crianga  Portuguesa)  devoted  to  a  discussion  of 
the  medical,  psychological,  and  educational  problems  of  all  types  of  hand- 
icapped children,  but  especially  those  with  neuromuscular  disabilities,  cerebral 
lesions,  epilepsy,  or  mental  deficiency. 

Some  family  magazines  and  reviews  frequently  publish  articles  and 
reports  on  educational  matters,  and  discuss  the  problems  of  handicapped  chil- 
dren, particularly  those  of  emotionally  disturbed,  deaf,  and  crippled  children. 

Also  there  are  various  scientific,  professional,  and  welfare  organizations 
relating  to  special  education,  of  which  the  following  are  examples.  The  Portu- 
guese Association  for  the  Improvement  of  the  Teaching  of  Deaf- Mutes, 
founded  in  1954,  includes  teachers  of  the  deaf  and  persons  interested  in  this 
field.  The  Protective  League  for  Motor  Disorders  is  an  organization  which 
brings  together  physicians,  social  workers,  and  philanthropic  persons;  it  is 
dedicated  to  the  welfare  of  those  with  motor  disorders  and  to  the  study  of 
their  special  problems,  and  maintains  the  school  in  Lisbon  for  children  with 
cerebral  palsy.  The  League  for  the  Prevention  of  Blindness  is  composed  of 
physicians,  and  operates  the  school  in  Lisbon  for  partially  sighted  children. 

Teachers  in  the  J.  R.  Pereira  Institute  and  those  who  have  graduated  from 
the  training  course  for  teachers  of  deaf  children  have  at  various  times  been 
invited  to  participate  in  the  National  Congresses  of  Scientific  Societies  of 
Otolaryngology  and  Phonology  held  in  Portugal. 
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Organization  and  Administration  of  Services 

There  is  no  special  legislation  pertaining  to  the  education  of  handicapped 
children.  The  children  who  cannot  attend  regular  classes  are  exempted  by  law 
from  the  regulations  for  compulsory  schooling,  since  provisions  for  special 
teaching  have  not  been  made  in  many  areas.  Other  reasons  are  the  inadequate 
number  of  special  schools,  and  their  concentration  in  a  few  localities. 

Special  education  is  under  the  jurisdiction  of  the  Ministry  of  Social 
Welfare,  and  is  considered  as  "private"  education  even  when  provided  in  the 
official  establishments  of  the  Ministry.  This  means  that,  in  order  to  have  their 
training  in  such  establishments  officially  recognized,  the  pupils  must  take 
examinations  in  the  presence  of  representatives  of  the  Ministry  of  Education. 

The  education  of  handicapped  children,  with  the  exception  of  the  mentally 
handicapped,  is  almost  entirely  in  the  charge  of  the  Ministry  of  Social  Wel- 
fare; for  example,  all  residential  special  schools  are  maintained  and  administered 
by  services  or  organizations  controlled  by  this  Ministry.  This  results  from  the 
fact  that  the  cost  of  the  education  of  such  children  with  their  transportation 
to  and  from  school,  and  the  expense  of  the  specialized  residential  institutions, 
are  too  high  for  the  majority  of  the  families  to  pay  without  assistance.  The 
teaching  of  handicapped  children  is  more  expensive  than  that  of  normal  chil- 
dren, and  must  be  subsidized  by  the  ministries  of  health  and  of  social  welfare, 
which  also  provide  the  medical  services  necessary  for  these  children.  Only  the 
private  schools,  where  fees  are  paid  by  the  parents,  function  independently 
of  the  Ministry  of  Social  Welfare;  although  this  Ministry  subsidizes  these 
schools  also,  they  must  be  approved  by  the  Ministry  of  Education. 

The  disadvantages  of  this  divided  control  are  fully  recognized  by  Portu- 
guese authorities.  The  control  of  instruction  is  not  always  maintained  properly, 
and  at  times  there  is  danger  that  inadequately  trained  teachers  might  be  used. 
For  this  reason,  a  study  is  now  being  made  to  formulate  a  system  of  reorgan- 
ization for  the  education  of  handicapped  children  with  the  purpose  not  only 
of  extending  it  throughout  the  country,  but  also  of  making  provisions  for  each 
type  and  degree  of  handicap,  and  bringing  these  educational  and  medical 
services  under  the  control  of  the  Ministry  of  Education. 

The  problem  is  not  merely  financial;  there  is  also  the  problem  of  ascer- 
taining the  educational  and  social  capacities  of  the  pupils,  and  of  providing 
an  adequately  prepared  staff  for  their  instruction.  It  is  generally  agreed  that 
the  paramount  problem  is  that  of  providing  the  necessary  trained  personnel, 
whether  teachers,  physicians,  psychologists,  or  other  auxiliary  personnel.  It  is 
necessary  to  get  away  from  the  predominantly  welfare  or  hospital  concepts  of 
aid  to  the  handicapped  child  which  are  still  dominant  in  some  circles  and  move 
toward  more  consideration  for  the  social,  psychological,  and  human  aspects  of 
the  child's  development. 

Various  social  welfare  schemes  aid  the  handicapped.  Handicapped  chil- 
dren entitle  the  head  of  the  family  to  the  Family  Grant  (Abono  da  Familia) 
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up  to  the  age  of  18;  this  grant  can  be  continued  if  the  handicap  prevents  the 
individual  from  earning  his  own  living. 

Medical  care  is  assured  by  the  hospital  services  maintained  by  the  Ministry 
of  Social  Welfare  for  children  v^hose  parents  are  unable  to  meet  the  costs.  In 
some  cases,  they  are  also  assured  by  the  medical  services  of  the  "Previdencia 
Social."  The  social  services  of  the  welfare  department  and,  in  some  instances, 
those  of  the  Previdencia  Social,  provide  amplifiers  and  other  prostheses  or  pay 
part  of  the  cost  as  an  aid  to  the  family. 

Handicapped  children  who  are  orphans  and  have  no  resources  of  their 
own  have  the  right  to  receive  their  education  in  the  official  establishments 
controlled  by  the  Ministry  of  Social  Welfare.  Where  such  an  establishment 
is  lacking,  the  Ministry  must  arrange  for  some  other  department  to  receive 
the  children  and  assume  the  responsibility  for  defraying  the  costs,  though  in 
actual  practice  this  right  is  sometimes  difficult  to  realize.  At  times  this  is  due 
to  the  fact  that  there  are  no  vacancies  in  an  establishment,  or  at  other  times 
because  the  institution  provides  care  but  no  educational  program. 

Under  the  Ministry  of  Social  Welfare,  the  establishments  for  the  educa- 
tion of  blind  children  belong  to  private  charitable  organizations  and  to  the 
"Misericordias"  of  Lisbon  and  Oporto.  Similar  organizations  exist  in  nearly 
every  town  and  municipality  in  the  country  as  well  as  in  Goa  and  other  towns 
in  the  Portuguese  overseas  provinces  -  traces  of  them  are  found  even  in 
Brazil.  The  educational  establishments  for  the  deaf  and  the  blind  in  Oporto 
belong  to  the  Misericordia  d' Oporto,  those  of  the  deaf  in  Lisbon  to  the  Casa 
Pia  de  Lisboa,  and  those  for  the  blind  in  Lisbon  to  the  Misericordia  de  Lisboa. 
The  preventoria  and  sanitaria  for  tuberculosis  belong  to  the  Institute  of  Nation- 
al Assistance  for  Tuberculosis.  The  remaining  establishments  belong  to 
private  organizations,  some  of  them  religious.  The  coordination  and  main- 
tenance of  the  educational  services  for  handicapped  children  in  these  various 
institutions  is  effected  through  the  Institute  of  Aid  to  Juveniles  of  the  General 
Directorate  of  Assistance,  which  makes  its  inspection  directly  or  through  the 
inspection  services  of  the  Department  of  Social  Welfare.  The  private  establish- 
ments dependent  for  approval  on  the  Ministry  of  Education  are  inspected  by 
the  Inspection  Services  of  Private  Teaching. 

Current  research  concerning  physically  handicapped  children  is  devoted 
primarily  to  the  education  of  the  deaf,  and  the  defective  hearing  and  speech 
of  the  blind.  In  the  Jacob  Rodrigues  Pereira  Institute  for  the  deaf,  the  teachers 
study  and  investigate  various  problems  relating  to  the  education  of  deaf 
children,  this  work  being  subsidized  by  the  Instituto  de  Alta  Cultura.  Some 
of  these  studies  have  constituted  dissertations  for  the  final  examination  for 
graduation  as  professor  in  the  field  of  teaching  deaf  children;  others  have 
appeared  in  the  review  A  Crianga  Surda  and  similar  publications.  Phonetic 
studies  with  the  same  objective  have  been  conducted  in  the  Institute  of  Phone- 
tics in  Coimbra  University.  In  addition,  research  concerning  vision  and  the 
problems  of  recuperative  improvement  is  being  carried  on  at  the  Gama  Pinto 


394  Special  Education  in  Europe 

Ophthalmic  Institute  of  Lisbon.  The  Costa  Ferreira  Medical-Pedagogical  Institute 
in  Lisbon  functions  as  a  center  for  the  observations  and  study  of  the  child 
in  relation  to  his  psychological  adjustments. 

The  services  of  all  special  education  establishments  are  financed  from 
income,  rent,  voluntary  contributions,  and  government  subsidies,  these  as  a  rule 
coming  from  the  Ministry  of  Social  Welfare  or  from  local  authorities.  The 
government  subsidies  are  variable;  in  some  instances,  maintenance  costs  are 
borne  entirely  by  the  government,  as  in  the  case  of  most  of  the  sanitaria.  In 
these  sanitaria  and  welfare  establishments  the  teachers'  salaries  are  paid 
entirely  by  the  Ministry  of  Education.  Medical  expenses  and  other  expenses 
of  pupils,  either  in  a  residential  institution  or  in  a  hospital,  are  always  paid 
by  the  Ministry  of  Social  Welfare,  but  the  parents  in  some  cases  pay  a  percent- 
age of  the  costs  if  they  are  able  to  do  so.  Also  in  some  cases  the  municipalities 
subsidize  the  education  of  individual  children,  or  grant  lump  sums  to  the 
establishments. 

It  is  difficult  to  estimate  the  amount  spent  in  Portugal  on  the  education 
of  physically  handicapped  children,  because  the  administrative  provisions  are 
so  diverse,  and  because  the  educational  establishments  for  handicapped  chil- 
dren usually  belong  to  organizations  whose  expenditures  include  other  services 
of  a  different  character.  However,  a  very  rough  estimate  indicates  that  the 
education  of  each  handicapped  child  costs  an  average  of  12  contos  a  year,  with 
the  combined  cost  for  all  children  totaling  between  20,000  and  25,000  contos 
per  year  (between  $  700,000  and  $  900,000). 

It  is  evident  that  voluntary  organizations  play  an  important  role  in  the 
welfare  and  education  of  physically  handicapped  children  in  Portugal.  Among 
such  organizations  are  the  Misericordias  of  Lisbon  and  Oporto,  the  Casa  Pia 
of  Lisbon,  the  League  for  the  Prevention  of  Blindness,  the  League  for  the 
Protection  of  the  Motor  Handicapped,  the  Center  for  Rheumatology,  the  Center 
for  Cardiology,  the  Institute  of  National  Assistance  for  the  Tubercular,  the 
League  for  Assistance  to  the  Tubercular  of  Northern  Portugal,  the  Institute  for 
Assistance  to  Minors,  and  the  Center  for  Production  of  Books  for  the  Blind. 

It  is  generally  recognized  in  Portugal  that  it  is  necessary  to  provide  a 
countrywide  program  of  education  for  the  handicapped  child.  At  the  same  time 
the  development  of  this  program  is  delayed  by  several  serious  difficulties.  The 
cost  of  such  an  undertaking  is  in  itself  prohibitive  at  present.  Also  there  is 
a  great  lack  of  the  necessary  personnel  for  educational,  medical,  and  ancillary 
services;  this  is  due  in  part  to  the  lack  of  tradition  for  such  services,  and  in 
part  to  delays  in  providing  them  that  result  from  the  need  for  training  them 
in  foreign  countries.  The  organization  of  special  teaching  services,  including 
training  programs  for  special  teachers,  is  proceeding  very  slowly;  the  only 
adequate  services  and  training  programs  of  this  kind  that  now  exist  are  those 
for  the  deaf,  the  hard  of  hearing,  and  the  speech  handicapped. 

Continuous  contact  is  maintained  with  special  education  groups  in  various 
other   countries,    whose    publications    provide    information    and    suggestions. 
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The  Education  of 

Physically  Handicapped  Children 

in  Scotland 


Scotland  has  5,198,000  people  in  an  area  of  30,411  square  miles,  and 
thus  a  population  density  of  171  per  square  mile.  The  northern  and  north- 
western sections  of  the  country  consist  largely  of  sparsely  inhabited  tracts  of 
heath  and  moor,  while  the  population  is  concentrated  primarily  in  the  central 
industrial  belt  and  in  the  rural  areas  of  the  south  and  east.  The  official  church 
of  Scotland  is  Presbyterian. 

Responsibility  for  the  administration  of  education  is  vested  in  the  British 
cabinet  post  of  Secretary  of  State  for  Scotland.  His  duties  with  regard  to  edu- 
cation are  discharged  by  the  Scottish  Education  Department,  which  directs  the 
development  of  public  education  in  Scotland,  and  sees  that  local  education 
authorities  provide  primary,  secondary,  and  further  ^  education. 

In  January,  1957,  there  were  882,884  pupils  on  the  registers  of  all  the 
schools  in  Scotland.  Compulsory  education  extends  from  age  5  to  15;  the 
school-leaving  age  was  raised  from  age  12  to  age  15  on  April  1,  1947. 


History  of  the  Education  of 
Physically  Handicapped  Children 

The  earliest  provisions  for  any  category  of  physically  handicapped  persons 

^  The  term  "further"  is  used  as  in  the  English  system  to  refer  to  continuation  or  post- 
primary education  that  includes  vocational  training. 
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were  made  for  the  blind  and  the  deaf.  Their  education  resulted  initially  from 
private  and  individual  effort,  the  teachers  depending  for  their  living  on  the 
fees  paid  by  the  pupils.  The  excellent  educational  programs  developed  for  the 
blind  and  the  deaf  during  the  nineteenth  century  by  a  number  of  philanthropic 
organizations  were  eventually  taken  over  by  public  authorities,  which  have 
administered  and  maintained  the  programs  since  1890. 

As  early  as  1760  a  school  for  the  deaf  was  being  operated  as  a  proprietary 
venture  in  Dumbiedykes,  Edinburgh,  by  Thomas  Braidwood,  who  subsequently 
went  to  England  and  founded  the  school  at  Hackney  in  1783.  The  first  Scottish 
institution  for  the  deaf  to  be  founded  by  a  philanthropic  society  was  established 
in  Edinburgh  in  1810,  and  then  later  transferred  to  its  present  site  at  Hen- 
derson Row.  Another  school  set  up  in  Glasgow  in  1814  became  five  years  later 
the  Glasgow  Institution  now  situated  at  Langside.  A  school  in  Aberdeen  dates 
back  to  1819,  whereas  the  Donaldson's  Hospital  in  Edinburgh  was  founded 
in  1850. 

The  first  school  for  the  blind,  the  Royal  Blind  Asylum,  was  founded  in 
Edinburgh  in  1793  by  the  Rev.  Dr.  Johnston.  Then  in  1835  the  Edinburgh 
School  for  Blind  Children  was  established  by  James  Gall.  Different  methods 
of  teaching  were  at  first  employed  in  these  two  institutions,  but  when  instruc- 
tion through  Braille  typescript  became  general,  no  obstacle  remained  to  prevent 
the  union  of  these  schools.  This  was  accomplished  in  1876,  the  combined 
school  being  known  as  the  Royal  Blind  School  of  Edinburgh. 

In  1890  the  education  of  deaf-mute  and  blind  children  became  compul- 
sory, and  the  obligation  of  providing  this  education  was  placed  upon  the  Local 
Education  Authority  if  the  parents  were  unable  to  pay  the  cost  themselves. 
By  the  Act  of  1936,  however,  full  responsibility  for  the  training  of  these  hand- 
icapped children  was  placed  upon  the  Local  Education  Authority.  Attendance 
was  made  compulsory  for  blind  and  deaf  children  between  the  ages  of  5  and 
15,  and  optional  from  3  to  5  and  from  16  to  18.  Since  the  total  number  of 
these  children  in  Scotland  is  less  than  1,000,  it  is  natural  that  they  should 
be  taught  in  a  few  schools  situated,  for  the  most  part,  in  the  largest  cities. 

Early  in  the  twentieth  century  the  needs  of  the  partially  sighted  as  distinct 
from  those  of  the  blind  began  to  be  recognized.  As  a  result  both  of  a  1905 
investigation  in  Glasgow  in  which  the  sight  of  3,000  children  attending  regular 
schools  was  examined,  and  of  the  start  of  school  medical  inspection.  Local 
Education  Authorities  in  Scotland  began  to  establish  classes  for  partially 
sighted  children  in  the  regular  schools. 

No  provision  was  made  for  the  schooling  of  physically  and  mentally 
handicapped  children  (other  than  the  blind  and  deaf)  until  1906.  An  act  in 
that  year  permitted  education  authorities  to  establish  schools  or  classes  for 
the  education  of  such  children  between  the  ages  of  5  and  16.  The  permissive 
powers  so  granted  were  exercised  in  a  number  of  areas  and  as  a  result  some 
excellent  special  school  buildings  of  a  semi-open-air  type  were  erected.  For 
obvious  reasons  most  progress  has  been  made  in  the  more  populous  areas.  It 
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is  now  the  duty  of  all  education  authorities  to  provide  special  instruction, 
in  schools  or  otherwise,  for  all  the  handicapped  children  in  their  areas. 

Attempts  to  organize  speech  therapy  services  were  not  made  until  the 
early  part  of  the  twentieth  century.  The  first  classes  for  stammerers  were 
opened,  after  school  hours,  in  Glasgow  in  1906. 

Attention  to  the  educational  needs  of  the  cerebral  palsied  child,  although 
appearing  later  than  for  other  groups  of  handicapped  children,  nevertheless 
developed  earlier  in  Scotland  than  in  most  European  countries.  The  Scottish 
Council  for  the  Care  of  Spastics  was  organized  in  1946,  and  the  Westerlea 
School  for  Educable  Spastics  was  opened  in  Edinburgh  in  1948. 


Definitions  of  Disabilities 

Regulations  made  in  a  1954  Act,  No.  1239  (S.  114),  specified  the  pupils 
requiring  special  educational  treatment: 

Deaf:  those  who  because  of  defective  hearing  are  without  naturally 
acquired  speech  or  language 

Partially  deaf:  those  whose  sense  of  hearing  is  defective  but  who  possess 
naturally  acquired  speech  or  language 

Blind:  those  who  have  no  sense  of  sight  or  whose  sense  of  sight  is,  or  is 
likely  to  become,  so  defective  as  to  be  of  no  practical  value  for  reading  or 
writing 

Partially  sighted:  those  whose  sense  of  sight  is  or  is  likely  to  become 
defective,  but  is  and  is  likely  to  remain  of  practical  value  for  reading  or  writing 

Epileptic:  those  who  suffer  from  severe  or  frequent  epileptic  seizures 
or  who,  by  reason  of  epilepsy,  behave  in  such  a  way  as  to  make  it  inexpedient 
that  they  should  be  associated  with  other  children 

Speech  handicapped:  those  who  suffer  from  defect  or  lack  of  speech  not  due 
to  deafness  or  mental  handicap 

Physically  handicapped:  those  who  suffer  from  a  physical  disability  which 
is,  or  is  likely  to  be,  permanent  or  protracted  and  which  does  not  bring 
them  within  any  of  the  foregoing  categories 

In  classifying  children  with  multiple  handicaps,  the  general  principle 
adopted  is  to  group  them  according  to  their  major  handicap.  When  a  child 
is  also  mentally  handicapped,  this  is  usually  regarded  as  the  major  handicap. 
Therefore  totals  for  the  mentally  handicapped,  which  are  omitted  from  the 
incidence  tables  discussed  later,  may  include  other  types  of  handicap. 

The  term  "physically  handicapped"  as  used  by  the  Scottish  authorities 
refers  primarily  to  the  orthopedically  handicapped  and  the  delicate.  ^ 

Whereas  the  reports  of  an  Advisory  Council  on  Education  issued  between 
1950  and  1952  tended  to  classify  children  with  "lowered  vitality"  separately 

2  When  the  term  is  used  in  this  sense  hereafter,  it  will  be  placed  in  quotation  marks. 
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from  the  "physically  handicapped"  in  discussing  educational  provisions,  the 
Secretary  of  State  takes  the  official  position  that  "the  majority  of  the  pupils 
classified  by  the  Council  as  of  lowered  vitality  do  not  present  an  educational 
problem  so  much  as  a  welfare  and  social  one.  Accordingly  children  of  lowered 
vitality  are  not  recognized  as  a  separate  category  in  the  Special  Educational 
Treatment  (Scotland)  Regulations,  1954.  The  Secretary  of  State  considers, 
however,  that  appropriate  educational  provision  should  be  made  for  chronic 
cases  as  physically  handicapped  pupils."  ^ 

The  definitions  used  prior  to  the  1954  regulations  tended  to  include 
a  more  specific  description  of  the  sensory  limits,  as  when  it  stated  that  a  child 
having  vision  in  the  better  eye  amounting  to  6/60  ^  or  less  with  correction 
should  attend  a  school  for  the  blind,  and  that  a  child  with  acuity  after  correc- 
tion of  6/24  or  less  in  the  better  eye  should  be  educated  in  a  class  or  school 
for  partially  sighted  children.  Partially  sighted  persons  were  further  defined 
as  those  who  are  substantially  and  permanently  handicapped  by  congenitally 
defective  vision  or  in  whose  case  illness  or  injury  has  caused  defective  vision 
of  a  substantial  and  permanently  handicapping  character. 

In  a  1950  report  the  Advisory  Council  on  Education  recommended 
a  system  of  classifying  children  with  hearing  deficiencies  which  was  officially 
approved  by  the  Secretary  of  State  in  1955: 

Grade  I:  These  are  children  with  defective  hearing  who  can,  nevertheless, 
without  special  arrangements  of  any  kind,  obtain  proper  benefit  from  the 
education  provided  in  an  ordinary  school  -  elementary,  secondary,  or  technical. 

Grade  II:  This  includes  children  whose  hearing  is  defective  to  such 
a  degree  that  they  require  for  their  education  special  arrangements  or  facilities, 
but  not  the  educational  methods  used  for  deaf  children  without  naturally 
acquired  speech  or  language.  These  facilities  range  from  a  favorable  position 
in  the  ordinary  school  classroom  to  attendance  at  a  special  school. 

Grade  II  A:  Those  children  within  Grade  II  who  can  make  satisfactory 
progress  in  ordinary  classes  in  ordinary  schools  provided  they  are  given  some 
help,  whether  by  way  of  favorable  position  in  class,  by  individual  hearing  aids, 
or  by  instruction  in  lip  reading,  are  included  in  this  grade. 

Grade  II  B:  This  includes  those  children  within  II  who,  even  with  the  help 
of  favorable  position  in  the  class,  individual  hearing  aids,  or  instruction  in  lip 
reading,  fail  to  make  satisfactory  progress  in  ordinary  classes  in  ordinary 
schools. 

Grade  III:  This  includes  children  whose  hearing  is  so  defective  and  whose 
speech  and  language  are  so  little  developed  that  they  require  education  by 
methods  used  for  deaf  children  without  naturally  acquired  speech  or  language. 
This  grade  includes  the  totally  deaf. 

^  Scottish  Education  Department,  The  Education  of  Handicapped  Pupils  (Circular  no. 
300),  Marcli  21,  1955,  page  9,  paragraph  32. 

^  This  measure  is  the  same  as  that  used  in  the  American  system  based  on  distance  from 
the  Snellen  chart,  except  that  the  distances  here  are  expressed  in  meters  rather  than  feet. 
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Further  classifications  of  children  into  such  grades  is  made  on  the  basis 
of  hearing  loss  in  decibels,  but  the  Council  warned  that  hearing  loss  should 
not  be  the  sole  basis  of  classification.  Other  factors  should  be  taken  into 
account,  such  as  speech  ability  and  speech  experience,  intelligence,  age,  ability 
to  profit  from  hearing  aids,  and  facility  in  learning  and  practicing  lip  reading, 

It  was  further  recommended  that  incidence  be  computed  in  terms  of  the 
amount  of  hearing  in  the  better  ear,  provided  that  educational  classification 
is  made  with  other  considerations  in  mind  such  as  those  mentioned  above. 

Speech  defects  are  classified  as  defects  of  articulation,  stuttering,  mutism 
and  retarded  speech,  disorders  of  voice,  and  perceptual  disorders  of  speech. 

A  "disabled"  person  is  defined  by  the  Disabled  Persons  (Employment) 
Act,  1944,  as  a  person  who  on  account  of  injury,  disease,  or  congenital  de- 
formity is  substantially  handicapped  in  getting  or  keeping  suitable  employment. 
This  definition  covers  all  kinds  of  disabled  persons  of  both  sexes,  civilian 
as  well  as  ex-service  personnel,  irrespective  of  the  date  or  cause  of  disablement. 


Incidence  and  Prevalence  of  Disabilities 

In  Circular  No.  300  issued  on  March  31,  1955,  the  Scottish  Education 
Department  stressed  the  importance  of  early  ascertainment  of  cases  of  hand- 
icap, especially  the  blind,  deaf,  and  physically  disabled,  and  urged  the  Local 
Education  Authorities  to  follow  the  specific  recommendations  of  the  Advisory 
Council  on  Education  in  setting  up  an  "ascertainment  team"  for  this  purpose. 
Local  Education  Authorities  are  thus  urged  to  collect  more  accurate  figures 
for  their  areas  from  experience  with  individual  cases  and  also  by  means  of 
periodic  surveys.  The  Scottish  Education  Department  does  not  require  these 
authorities  to  submit  special  annual  statistical  reports  relating  to  incidence, 
but  it  stresses  the  usefulness  of  any  such  information  which  the  authorities 
may  furnish.  It  also  urges  the  School  Medical  Officers  to  continue  to  give 
careful  attention  to  the  recording  and  summarizing  of  this  kind  of  data  and 
to  include  it  in  their  annual  reports. 

Under  the  National  Assistance  Act,  1948,  arrangements  are  made  for 
the  registration  of  blind  persons,  and  for  the  examination,  by  ophthalmic 
surgeons  employed  by  the  hospital  services,  of  persons  applying  for  registration 
as  blind  people. 

The  incidence  estimates  cited  below  for  various  categories  of  handicap 
are  those  provided  by  the  reports  of  the  Advisory  Council  that  were  issued 
between  1950  and  1952,  though  the  Scottish  Education  Department  warns  that 
comparatively  few  education  authorities  had  so  far  been  able  to  ascertain  with 
accuracy  the  numbers  of  handicapped  children  in  their  areas. 

The  Advisory  Council  on  Education  in  1950  recommended  that  planning 
for  the  education  of  the  blind  should  be  based  on  the  assumption  that  the 
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incidence  of  blindness  in  school  children  should  be  approximately  0.25  per 
1,000  of  the  school  role. 

A  report  on  children  with  defective  hearing  to  the  Scottish  Education 
Board  back  in  1938  summarized  the  research  on  incidence  of  hearing  hand- 
icaps up  to  that  date,  and  concluded  that  the  incidence  of  the  various  grades 
of  deafness  per  thousand  of  the  school  roll  was  as  follows: 


Rate  per  1,000 

of  school  roll 

Grade  I 

50      =   80 

Grade  II 

1.0   =     2.5 

Grade  IIA 

0.5   =     2.0 

Grade  IIB 

0.5 

Grade  III 

0.7 

More  recent  surveys  have  indicated  that  the  incidence  of  deafness  of  all 
grades  among  children  may  be  approximately  6  per  cent  of  all  children  enrolled 
in  school,  the  great  majority  belonging  to  Grade  I  that  does  not  require 
removal  from  regular  schools.  The  1950  Council  report  suggested  that  the 
incidence  for  Grade  II  might  actually  run  as  high  as  10  per  1,000,  the  diver- 
gence between  this  figure  and  others  based  on  English  studies  being  due  to 
the  greater  weight  given  in  the  Scottish  investigations  to  factors  other  than 
hearing  loss  in  allocating  children  to  Grade  II,  and  to  the  earlier  Scottish 
practice  of  considering  the  poorer  rather  than  the  better  ear.  Similarly  the 
Council  considers  a  Grade  IIA  incidence  rate  of  between  2  and  9  children 
per  1,000  and  a  Grade  IIB  incidence  rate  of  1.0  per  1,000  children,  more 
accurate  than  the  earlier  estimates. 

Actual  figures  based  on  these  rates,  and  assuming  a  population  of  750,000 
school-age  children,  are  as  follows: 

Rate  per  1,000 
of  school  roll  Number 


Grade  I  50     -80  37,500-60,000 

Grade  IIA  2.0-   9.0  1,500-    6,750 

Grade  IIB  0.5-    1.0  375-       750 

Grade  III  0.7  525 

If  adequate  provision  were  made  for  Grade  IIA  children  throughout  their 
period  of  schooling,  the  rate  would  tend  toward  the  lower  level  of  incidence 
for  that  grade.  In  these  favorable  circumstances,  places  required  in  special 
schools  for  the  deaf  would  be  as  follows: 

Rate  per  1,000  of 
ordinary  school  roll         Number 

Grade  IIB  1.0  750 

Grade  III  0.7  525 
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These  figures  would  be  increased  slightly  if  provision  were  made  for  children 
of  3  and  4  years  of  age;  Grade  III  children  between  3  and  16  might  then 
total  560. 

The  Advisory  Council  also  recommended  in  1950  that  the  following 
incidence  figures  per  1,000  of  the  school  population  be  accepted  for  Scotland 
as  a  whole: 

Rate  per  1,000 
of  school  roll 


Lowered  \dtality  20  * 

Physically  handicapped  (crippled)  5.0-   9.0 

Epileptic  0.3 

*  The  incidence  tends  to  be  much  higher  in  cities  than  in  rural  areas. 

These  rates  provide  estimates  of  15,800  children  with  lowered  vitality, 
3,950  to  7,110  "physically  handicapped"  children,  and  237  epileptic  children. 
The  estimate  for  the  "physically  handicapped"  includes  about  1,350  cerebral 
palsied  children  under  15  years  of  age,  of  whom  1,000  are  5  to  15  years  of  age. 

Another  set  of  incidence  figures  was  estimated  for  Scotland  as  of  January 
15,  1955,  by  a  Working  Party  on  Provision  for  Handicapped  Children,  in 
which  the  figures  given  for  some  of  the  groups  are  higher  than  those  cited  by 
the  Scottish  Education  Department  as  in  actual  attendance  at  special  classes 
and  schools  in  1957.  The  figures  in  the  1955  table  are  based  on  a  total  of 
839,745  children  then  in  attendance  at  public  and  grant-aided  schools,  in- 
cluding nursery  schools:^ 

Estimated  rate  per       Estimated  number 
Educational  treatment       1,000  of  school  roll  in  Scotland 


BHnd 

Residential   school 

.21 

173 

Partially  sighted 

Special  schools  for 

serious  cases;   ordinary 

schools  for  others 

.75 

617 

Deaf   -    Grade  III 

Residential  schools 

.63 

519 

Partially  deaf    - 

Special  day-residential 

Grade  11  B 

schools 

3.00 

2,471 

Partially  deaf   - 

, 

Grade  II  A 

Ordinary  schools 

12.00 

9,885 

Physically  handi- 

Special day  schools, 

capped 

residential  schools 

7.00 

5,767 

Diabetic 

Day  schools  with  special 

supervision 

.15 

124 

Epileptic 

Residential  schools  for 

severe  cases 

.30 

247 

Stutterers  and 

Speech  therapy  and  child 

others 

guidance  service 

10.00 

8,238 

Speech    defect 

Speech  therapy 

20.00 

16,476 

Total 

44,517 

^  From  this  table  were  excluded  the  mentally  handicapped  and  the  maladjusted. 
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The  incidence  rates  for  pupils  with  speech  problems  in  the  preceding  table 
are  much  higher  than  the  rate  of  1.5  to  3.0  per  cent  of  registered  pupils 
reported  by  the  Secretary  of  State  or  even  the  5  per  cent  estimated  in  other 
Scottish  surveys.  Twice  as  many  boys  as  girls  have  speech  defects,  but  when 
they  do  occur  in  girls,  the  defects  seem  to  be  more  severe  and  more  difficult 
to  treat  than  in  boys.  A  high  incidence  among  young  children  is  also  reported. 
Of  the  3,803  pupils  treated  by  speech  therapists  for  speech  disabilities  in  Scot- 
land as  of  May  1,  1950,  60  per  cent  suffered  from  defects  of  articulation, 
27  per  cent  were  stutterers,  3  per  cent  had  cleft-palate  speech,  and  3  per  cent 
had  vocal  defects. 

The  following  incidence  data  of  students  in  public  and  grant-aided 
special  schools  (excluding  hospital  schools)  were  summarized  from  information 
published  in  1957  by  the  Scottish  Education  Department: 


Residental 

Day 
9 

Total 

Blind 

181 

190 

Partially  sighted 

210 

222 

232 

Deaf 

305 

238 

543 

Partially  deaf 

55 

247 

302 

Epileptic 

31 

20 

51 

Speech  handicapped 

2 

8 

10 

Physically  handicapped 

271 

1,412 

1,683 

Total 

855 

2,156 

3,011 

In  these  tabulations,  a  pupil  suffering  from  more  than  one  handicap  is  shown 
under  the  handicap  which  is  the  most  severe. 


Services  for  Physically  Handicapped  Children 

It  is  the  official  policy  of  the  Scottish  Education  Department  to  educate 
handicapped  children  wherever  possible  in  the  regular  schools  rather  than 
to  segregate  them  in  special  schools,  and  where  the  latter  are  necessary,  to 
emphasize  day  schools  rather  than  residential  schools.  For  example,  specific 
stress  is  given  to  educating  partially  deaf  and  partially  sighted  children  in 
regular  school  classes  wherever  feasible. 

The  Department  also  strongly  recommends  that  children  of  lowered 
vitality  be  returned  to  normal  education  as  soon  as  they  can  dispense  with 
special  medical  treatment.  The  Secretary  of  State  does  not  sanction  the 
provision  of  residential  convalescent  or  holiday  homes  in  which  educational 
and  medical  treatment  would  be  combined.  While  it  is  recognized  that  cerebral 
palsied  children  for  practical  reasons  must  at  times  be  educated  in  residential 
schools,  it  is  recommended  that  wherever  possible  they  live  with  their  own 
families  and  receive  education  and  treatment  in  day  schools.  In  other  words, 
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the  Secretary  of  State  does  not  agree  with  the  emphasis  given  in  the  reports 
of  the  Advisory  Council  of  Education  on  the  need  for  establishing  additional 
residential  schools  for  various  categories  of  disability  but  stresses  that  such 
centers  should  be  considered  only  as  a  last  resort  rather  than  as  a  preferred 
form  of  educational  provision  for  any  group.  Attention  is  called  to  the  fact 
that  the  Education  (Scotland)  Act,  1946,  makes  it  clear  that  the  provision 
of  special  educational  treatment  must  be  regarded  as  an  integral  part  of  the 
regular  educational  system. 

The  Secretary  of  State  does  not  favor  at  present  the  raising  of  the  com- 
pulsory school-leaving  age  for  handicapped  pupils  beyond  16.  Instead,  he 
world  prefer  to  see  a  lengthening  of  the  school  day,  an  increase  in  the  general 
tempo  of  special  educational  treatment,  and  the  development  of  general  edu- 
cation in  vocational  courses  of  further  education  for  the  handicapped. 

In  1957  special  classes  were  attached  to  ordinary  schools  as  follows: 

Classes         Pupils         Age  range 


Blind,  mentally 

handicapped 

1 

10 

5-16 

Partially  sighted 

4 

60 

5-16 

Partially  sighted 

partially  deaf, 

phys.  handicapped 

3 

55 

5-16 

Partially  sighted, 

mentally  handicapped 

2 

40 

5-16 

Physically  handicapped. 

mentally  handicapped 

1 

20 

5-16 

Epileptic 

2 

40 

5-16 

Total  13  225 

The  total  special  classes  and  special  schools  (other  than  hospital  schools) 
provided  for  various  categories  of  handicapped  children  are  indicated  for  1957 
in  the  following  table  :^ 


Special 

Full-time 

Pupils  per 

Schools 

Classes 

Pupils 

teachers 

teacher 

Blind 

Public 

_ 

1 

4 

1 

4.0 

Grant-aided 

1 

- 

155 

14 

9.1 

; 

1 

1 

159 

18 

8.8  Average 

Partially  sighted 

Public 

2 

4 

192 

17 

11.3 

Grant-aided 

- 

- 

- 

- 

- 

2  4  192  17  11.3  Average 

*^  Data  furnished  by  Mr.  W.  M.  Morrison  of  the  Scottish  Education  Department. 
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Schools 

Special 
Classes 

Pupils 
44 

Full-time 
teachers 

Pupils  per 
teacher 

Blind;  partially 
sighted 
Public 
Grant-aided 

1 

- 

6 

7.3 

1 

- 

44 

6 

7.3  Average 

Deaf 

Public 
Grant-aided 

2 

- 

133 

17 

7.8 

2 

- 

133 

17 

7.8  Average 

Partially  deaf 
Public 
Grant-aided 

4 

1 

194 

24 

8.1 

4 

1 

194 

24 

8.1  Average 

Deaf;  partially 
deaf 

Public 

Grant-aided 

4 
1 

1 

209 

178 

33 
27 

6.3 
6.6 

5 

1 

387 

60 

6.4  Average 

Blind,  deaf, 
partially  deaf 
Public 
Grant-aided 

1 

- 

158 

19 

8.3 

1 

- 

158 

19 

8.3  Average 

Physically 
handicapped 
Public 
Grant-aided 

27 
5 

32 

4 

4 

1,545 
168 

1,713 

94 
18 

112 

16.4 
9.3 

15.3  Average 

Epileptic 
Public 
Grant-aided 

■  - 

2 

31 

2 

15.5 

- 

2 

31 

2 

15.5  Average 

Total 

Public 
Grant-aided 

41 

7 

48 

13 
13 

2,510 
501 

3,011 

213 
62 

275 

11.8 
8.1 

10.9  Average 

405 


Thus  there  is  a  total  of  3,011  physically  handicapped  children  in  48 
special  schools  (41  of  which  are  public)  and  13  special  classes  taught  by 
275  teachers,  with  an  average  pupil-teacher  ratio  of  10.9  for  all. 
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The  following  table  concerning  special  day  schools  (1959)  in  Scotland 
was  supplied  by  the  Scottish  Education  Department.  While  the  schools  spe- 
cified for  the  mentally  handicapped  alone  are  omitted  in  this  tabulation,  there 
are  included  20  schools  which  take  both  the  physically  and  mentally  handicap- 
ped, some  of  whom  have  other  handicaps  as  well.  In  these  cases  there  was 
no  way  to  break  down  the  totals  to  separate  the  physically  from  the  mentally 
handicapped,  and  so  an  undetermined  number  of  the  latter  are  included  in 
the  grand  total  for  whom  accommodation  is  available  in  the  day  schools. 


Partially  sighted 

Deaf 

Deaf;  partially  deaf 

Partially  deaf 

Physically  handicapped 


Physically  handicapped; 
Spastics 

Spastics 

Physically  handicapped; 
mentally  handicapped 


Physically  handicapped 
mentally  handicapped, 
partially  sighted 


Schools 

Places 
60 

Sex 
M* 

Age  range 

1 

5-16 

1 

40 

M 

3-7 

3 

60 

.  .M 

5-16 

20 

M 

5-16 

30 

M 

5-16 

3 

100 

M 

5-18 

90 

M 

5-18 

36 

M 

5-16 

2 

150 

M 

5-16 

120 

M 

5-16 

1 

SOPH 

M 

5-16 

30  SP 

M 

..-' 

1 

12 

M 

3-16 

11 

320 

M 

5-16 

180 

M 

5-16 

415 

M 

5-16 

350 

M 

5 -13(B) 

f.v   . 

5 -16(G) 

445 

M 

5 -16(B) 
5 -13(G) 

190 

M 

5-13 

195 

M 

5-13(MH) 

•  -i 

5-16(PH) 

335 

M 

5-13 

255 

M 

5-13(MH) 

...  ■  - 

5  -  16(G) 

330 

M 

5  -  16(B) 
5  -  13(G) 

'  L 

100 

M 

6-15 

6 

540 

M 

5-16 

237 

M 

5-16 

• '  ■  ■ 

325 

M 

5-16 

Scotland 

Schools 

Places 

Sex 

Age  range 

340 

M 

5-16 

292 

M 

5-16 

484 

M 

5-16 

Physically  handicapped, 
mentally  handicapped, 
partially  deaf 

1 

200 

M 

5-16 

Physically  handicapped, 
mentally  handicapped, 
mentally  handicapped, 
deaf 

1 

328 

M 

5  -  13(MH 

407 


Physically  handicapped, 
mentally  handicapped, 
deaf,  partially  deaf, 
partially  sighted 

Total 


1 
32 


490 
7,170 


M 


All  M 


13-16(MH-G) 
13-16(PH-M) 
5-16(MHD-M) 


5-16 


*  M  refers  to  mixed  classes,  B  to  boys,  and  G  to  girls.  Other  abbreviations  refer  to  cate- 
gories listed  in  first  column. 

Thus  a  total  of  32  special  day  schools  provide  accommodation  for  a  total 
of  7,179  pupils  in  the  categories  listed.  All  of  them  accept  both  boys  and  girls, 
and  nearly  all  of  them  accept  an  age  range  from  5  to  16  years.  Only  two  accept 
children  at  age  3  and  of  these,  one  is  a  kindergarten  for  deaf  children. 

There  are  fewer  residential  schools  than  day  schools.  The  following  table 
is  adapted  from  one  given  in  an  official  1957  listing  of  the  Scottish  Education 
Department: 


'i 

Schools 

Places 

Sex 

Age  range 

Day 
pupil 

Blind 

1 

150 

M* 

2-18 

Blind  and  partially 
sighted 

1 

60 

M 

2-16 

Yes 

Blind,  deaf,  partially  deaf 

1 

184(RC)** 

M 

8-18 

Yes 

Deaf 

2 

177 

M 

3-16 

Yes 

M 

7-18 

Yes 

Deaf,  partially  deaf 

1 

80 

M 

3-16 

Yes 

Physically  handicapped 

10 

30 
40 

M 
B 

5-12 
5-16 

48(RC) 
23(RC) 

B 
G 

5-16 
5-16 

' 

408 


Special  Education  in  Europe 


Schools 

Places 

Sex 

Age  range 

pupils 

24 

G 

5-16 

144 

M 

5-16 

90 

M 

3-16 

40 

M 

3-17 

35 

M 

7-16 

40 

M 

5-12 

Physically  handicapped, 

mentally  handicapped 

1 

120 

M 

5-16 

Yes 

Cerebral  palsied 

(spastics) 

2 

20 

M 

5-16 

Yes 

25 

M 

5-8(res.) 

.       '     - 

5  -  lO(day) 

Yes 

Epileptic 

1 

40 

M 

5-16 

All  categories 

2 

250 
40 

M 

2  up 
No  age 

-  •    -- 

s 

Umit 

Total 

22 

1,745 

-   '  -      >'■' 

8  Yes 

*   M  is  mixed;  G  is  girls; 

B  is  boys. 

*   RC  is  Roman  Catholic. 

"" 

In  the  22  special  residential  schools,  the  most  common  age  range  provided 
for  is  5  to  16.  Over  half  specify  5  as  the  minimum  age  of  acceptance  (12  or 
55  per  cent),  and  the  same  number  specify  16  as  the  upper  age  limit.  One 
school  has  no  lower  or  upper  age  limit,  and  another  has  no  upper  limit.  Seven 
schools  specify  that  they  accept  children  at  age  2  or  3  and  only  3  schools 
have  an  upper  age  limit  of  12  years  or  less.  Most  of  these  schools  (18  or 
82  per  cent),  provide  for  both  boys  and  girls,  and  8  of  them,  or  36  per  cent 
accept  day  pupils  in  addition.  Three  of  the  22  are  Roman  Catholic. 

A  Working  Party  on  Provision  for  Handicapped  Children  indicated,  as 
of  March  31,  1955,  the  following  number  of  children  in  each  of  the  following 
categories  who  required  special  educational  treatment  but  for  whom  appropriate 
provision  was  not  available: 


Children 


Blind 

7 

Partially  sighted 

23 

Deaf -Grade  III 

7 

Deaf  -  Grade  IIB  (hard  of  hearing) 

9 

Deaf  -  Grade  IIA  (hard  of  hearing) 

5 

Physically  handicapped  (crippled) 

47 

Diabetic 

0 

Epileptic 

11 

Suffering  from  speech  defect 

768 

Total 


877 
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In  1957  education  was  also  provided  in  47  hospitals  and  sanitaria  for 
a  total  of  1,041  children.  In  the  hospitals  the  children  are  all  physically  hand- 
icapped, either  temporarily  or  permanently,  though  they  may  have  other  and 
more  serious  handicaps  in  addition.  The  type  of  provision  varies  according 
to  the  ailment  and  according  to  the  hospital  concerned.  If  there  are  only  a  few 
pupils,  the  Local  Education  Authority  usually  provides  bedside  instruction  as 
for  the  homebound.  Where  there  is  a  sufficient  and  continuing  demand,  a 
hospital  school  is  established.  The  better  known  schools  have  been  in  existence 
for  many  years,  and  were  founded  originally  by  voluntary  organizations. 

Among  the  hospitals  schools  the  type  of  accommodation  varies.  Some  have 
a  number  of  classrooms,  whereas  others  have  none.  The  usual  arrangement 
is  a  mixture  of  ward  or  bedside  instruction  for  the  bed  cases  and,  if  possible, 
classroom  instruction  for  less  serious  cases.  The  work  is  carried  out  under 
difficult  conditions,  as  there  are  many  interruptions  and  distractions.  The  aim 
of  the  educational  program  is  remedial  as  well  as  recreational  and  therapeutic. 
Work  at  elementary  school  level  is  more  successful  than  at  secondary  school 
level,  where  it  is  not  possible  to  offer  a  sufficient  variety  of  courses.  The  long- 
term  patients  can  settle  down  to  do  more  systematic  work;  quite  a  number  are 
prepared  for  outside  examinations  such  as  promotion  examinations,  and  some 
even  for  the  Scottish  Leaving  Certificate.  The  method  of  instruction  is  individ- 
ual, but  group  and  ward  or  class  activities  are  encouraged. 

Apart  from  the  difficulties  intrinsic  in  hospital  education,  there  need 
be  no  lack  of  the  necessary  facilities  and  materials.  If  the  request  is  made 
and  the  teachers  are  available,  the  education  authorities  do  their  best  to  provide 
educational  facilities.  The  medical  authorities  are  equally  sympathetic  and  well 
aware  of  the  contribution  made  by  this  provision  to  the  rehabilitation  of  their 
patients.  Despite  the  trying  nature  of  the  work,  it  attracts  a  good  type  of 
teacher,  and  the  teaching  ability  demonstrated  is  usually  very  good.  Plentiful 
materials  are  supplied  from  a  variety  of  sources.  In  recent  years  the  school 
library  service  has  been  provided  by  the  Local  Education  Authority.  The  educa- 
tional value  of  the  work,  considering  the  various  difficulties  encountered,  such 
as  lack  of  contact  with  the  schools  concerned,  is  hard  to  estimate,  but  the 
contribution  which  it  makes  to  the  process  of  rehabilitation  in  itself  makes 
the  effort  very  much  worthwhile. 

Correspondence  courses  are  also  provided  for  persons  undergoing  pro- 
longed medical  treatment  in  the  hospital.  These  courses  are  intended  for  those 
whose  studies  have  been  interrupted  by  illness  or  who  require  retraining 
because  of  illness.  They  are  provided  by  the  Scottish  Education  Department 
in  cooperation  with  the  Ministry  of  Labour,  and  are  administered  locally  by 
the  education  authorities  under  the  provisions  for  further  education. 

Education  is  likewise  provided  for  the  homebound  child.  When  a  child 
is  so  severely  disabled  that  he  cannot  attend  a  school  at  all,  the  Local  Education 
Authority  has  the  power  to  provide  education  for  him  in  his  home.  In  1957 
there  were  288  children  being  educated  in  this  way;  all  were  physically  hand- 
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icapped,  but  some  were  mentally  handicapped  as  well.  By  this  time  most  areas 
have  a  program  of  home  instruction  in  some  form;  only  4  out  of  the  total  of 
35  education  authorities  were  without  any  cases  of  home  instruction  in  1957. 
The  most  highly  developed  scheme  is  that  of  the  Edinburgh  Corporation,  which 
took  it  over  from  the  Edinburgh  Cripples  Society  in  1946.  The  head  teacher 
of  a  school  for  the  physically  handicapped  is  responsible  for  all  home  instruc- 
tion in  the  city  and  at  present  has,  to  assist  her  in  this  work,  a  staff  of 
6  full-time  and  2  part-time  teachers.  There  are  usually  about  60  children  on 
the  roll,  the  cases  being  referred  by  the  school  medical  service,  which  takes 
a  great  interest  in  the  program.  Instruction  is  given  for  two  hours  weekly,  and 
is  usually  at  the  elementary  school  level.  In  addition  to  the  basic  subjects, 
handwork  and  art  are  encouraged.  Sometimes  preparation  is  given  for  outside 
examinations.  It  is  left  to  the  teacher  to  cease  instruction  if  conditions  are 
not  suitable,  but  there  is  regular  inspection  by  the  medical  officer  and  head 
teacher.  Sometimes  pupils  recover  sufficiently  to  return  to  the  regular  school 
or  to  a  special  school.  Lessons  broadcast  over  the  radio  are  also  used,  library 
services  are  provided,  and  teachers  normally  assign  the  pupils  a  good  deal  of 
work  to  be  done  between  visits.  It  has  been  found  both  in  Edinburgh  and  in 
other  areas  that  the  home  education  service  means  much  in  the  way  of  security, 
interest,  and  pleasure  to  the  children,  and  that  the  link  with  a  particular  school 
is  much  appreciated. 

Under  the  National  Assistance  Act,  1948,  a  home  teaching  service  for 
the  blind  is  provided,  staffed  with  specially  qualified  teachers.  These  home 
teachers  find  out  about  blind  people  and  their  needs,  visit  them,  give  advice, 
teach  them  to  read  Braille,  and  give  instruction  in  leisure-time  occupations. 
They  are  also  required  to  look  after  the  general  welfare  of  the  blind,  organize 
social  centers,  etc. 

Voluntary  organizations  in  some  instances  provide  home  instruction  pro- 
grams. For  example,  the  Outdoors  Missions  to  the  Blind  provide  home  teachers 
who  give  instruction  in  reading  in  Braille  and  Moon  types. 

The  Secretary  of  State  emphasizes  the  importance  of  taking  into  con- 
sideration as  many  factors  as  possible  in  classifying  a  pupil,  and  especially  in 
doubtful  cases  among  younger  pupils,  they  should  be  given  a  probationary 
period  to  test  the  wisdom  of  the  classification  in  question. 

Speech  therapy  service  is  provided  by  local  authorities  in  a  total  of  24 
communities. 

Transportation  is  provided  for  handicapped  children  under  the  general 
provisions  of  the  Education  (Scotland)  Act,  1946,  which  stated  that  no  child 
under  8  was  to  be  required  to  walk  more  than  2  miles  to  school,  and  no  older 
child  more  than  3  miles.  Beyond  these  distances  education  authorities  were 
required  to  arrange  for  free  travel  or  boarding. 

Recreational  provisions  for  the  handicapped  child  include  numerous 
school  clubs  organized  for  youngsters  between  12  and  16  years  of  age.  These 
clubs  meet  at  the  close  of  the  afternoon  school  session  on  two  or  three  days 
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a  week,  and  are  directed  by  teachers  in  the  schools.  The  activities  consist  of 
arts  and  crafts,  music,  drama,  and  physical  education.  Such  clubs  have  as  their 
main  purpose  the  training  of  handicapped  children  in  a  wide  range  of  social 
and  recreational  activities  so  that  they  may  be  able,  on  leaving  school,  to  join 
with  physically  normal  associates  in  ordinary  youth  clubs  and  similar  organi- 
zations. In  the  case  of  the  deaf  and  blind,  however,  the  tendency  has  been 
to  organize  clubs  where  they  meet  others  similarly  handicapped.  It  is  believed 
that  the  nature  of  their  disability  makes  it  difficult  for  them  to  participate 
in  the  recreational  activities  of  those  without  such  handicaps. 

School  camps  are  also  held  for  various  categories  of  handicapped  children. 
In  addition  to  the  obvious  physical  benefits,  the  camps  provide  excellent  op- 
portunities for  helping  pupils  to  develop  independence  and  qualities  of  self 
control  and  self  reliance  to  offset  the  tendencies  of  handicapped  children  to 
be  too  dependent  on  their  parents  and  teachers. 

Among  homebound  children,  various  organizations  such  as  the  Scouts 
and  Guides  help  to  develop  a  sense  of  "belonging".  In  some  remote  areas 
correspondence  courses  have  met  with  some  success.  However,  keeping  in 
touch  with  the  community  through  a  regular  visitor  is  what  is  most  desired. 

Pre-school  programs  are  as  yet  rather  limited,  though  the  Secretary  of 
State  announced  in  1955  that  "It  is  intended  to  pursue  the  possibility  of 
extending  facilities  for  specialist  advice  on  the  detection  of  defective  hearing 
in  early  infancy,  for  the  auditory  training  of  the  pre-school  deaf,  and  for  the 
provision  of  an  advisory  service  to  parents  of  deaf  children."  '^  He  also  em- 
phasized the  need  for  nursery  and  infant  schools  for  the  deaf. 

There  is  at  present  one  day  kindergarten  for  40  deaf  boys  and  girls  3  to 
7  years  of  age.  The  day  school  for  spastics  accepts  children  at  age  3.  Among 
the  residential  schools,  the  one  for  the  blind  accepts  children  at  age  2,  and  5 
other  institutions  accept  handicapped  children  at  age  3.  The  2  Rudolph  Steiner 
schools  for  all  categories  of  handicapped  children  also  accept  them  early  - 
at  age  2  for  one,  with  no  age  limit  specified  for  the  other. 

Need  for  extensive  speech  therapy  services  for  pre-school  children  is 
recognized,  since  the  onset  of  stuttering  occurs  most  frequently  in  the  age 
range  from  3  to  7  years,  with  the  highest  average  incidence  at  ages  3  and  6. 

The  Scottish  Education  Department  recommends  that  the  programs  pro- 
vided for  the  handicapped  child  should  approximate  the  curriculum  recommend- 
ed for  the  regular  schools,  with  emphasis  on  courses  such  as  art  and  music 
because  of  their  school  and  therapeutic  value.  The  methods  used  are  recognized 
to  be  as  important  as  the  curriculum  itself.  A  suitable  combination  of  individual 
and  group  activities  is  recommended,  with  adaptation  of  methods  to  the  special 
demands  of  particular  kinds  of  handicap.  Teachers  of  the  handicapped  are 
encouraged  to  stay  as  close  as  possible  to  the  standards  of  the  ordinary  school, 
so  that  special  education  will  not  necessarily  have  the  connotation  of  retar- 

"^  Scottish  Education  Department,  March  21,  1955.  The  Education  of  Handicapped  Pupils, 
Circular  no.  300,  page  5. 
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dation.  Training  for  specific  vocations  is  discouraged  in  the  basic  educational 
program,  in  the  belief  that  it  should  be  deferred  till  the  youngster  takes  con- 
tinuation courses. 

The  curriculum  for  blind  pupils  includes  instruction  in  spoken  English 
and  arithmetic,  training  in  Braille  in  reading,  writing,  and  counting,  and,  at 
the  later  stages,  practice  in  the  use  of  a  typewriter.  Considerable  stress  is  laid 
on  music,  particularly  with  those  children  who  show  special  aptitude  for  it. 
The  other  subjects  of  the  normal  curriculum  also  receive  due  attention,  and 
it  is  a  striking  commentary  on  the  breadth  of  opportunity  given  in  the  schools 
that  occasional  pupils  have  earned  the  School-Leaving  Certificate.  Classes  for 
the  blind  may  not  include  more  than  15  pupils. 

Deafness  raises  in  some  respects  greater  teaching  problems  than  any  other 
form  of  sensory  defect.  Instruction  in  English  -  the  most  fundamental  of 
all  school  subjects  -  presents  special  difficulties.  Pupils  are  discouraged  from 
relying  on  finger  signs;  they  are  patiently  trained  in  lip  reading  and,  by 
imitation,  they  slowly  learn  to  speak.  However,  there  are  some  who  after  a 
full  trial  still  seem  unable  to  profit  from  this  instruction,  and  for  them  finger- 
spelling  must  become  the  means  of  communication.  Closely  associated  with 
the  oral  training  is  instruction  in  reading  and  writing  and  in  the  other  school 
subjects.  A  few  partially  deaf  children  take  individual  subjects  for  the  School- 
Leaving  Certificate  examination.  Many  pupils  with  slight  residual  hearing  can 
by  using  hearing  aids  have  some  experience  in  the  world  of  sound.  Classes 
for  the  deaf  are  restricted  to  10  pupils.  • :  /     - 

The  education  of  other  psysically  handicapped  children  follows  more  or 
less  normal  lines.  The  promotion  and  maintenance  of  health  is  the  chief 
concern,  but  the  same  variety  of  instruction  is  provided  as  in  regular  schools. 
In  many  schools  the  difficulties  which  arise  from  irregular  attendance  are 
overcome,  as  far  as  possible,  by  individual  methods  of  instruction.  A  class 
may  consist  of  not  more  than  25  pupils. 

Young  handicapped  persons  who  after  commencing  employment  are  still 
anxious  to  make  good  any  deficiencies  in  their  scholastic  attainments  are 
offered  evening  classes  in  a  wide  range  of  subjects  by  some  Local  Education 
Authorities. 

Available  for  those  who  have  left  the  special  schools  are  the  two  Industrial 
Rehabilitation  Units  which  form  part  of  the  Government  Training  Centers 
established  in  Edinburgh  and  Glasgow  as  a  result  of  the  Disabled  Persons 
(Employment)  Act,  1944.  These  centers  give  short  courses  for  persons  who, 
after  completing  medical  treatment  for  illness  or  injury,  are  in  need  of  industrial 
rehabilitation  before  returning  to  employment.  The  Ministry  of  Labour  has 
also  recognized  the  Industrial  Rehabilitation  Centre  for  the  Blind  at  Alwyn 
House,  Ceres,  and  accepts  financial  responsibility  for  blind  persons  to  be 
rehabilitated  from  any  part  of  Scotland  in  collaboration  with  the  Society  for 
Welfare  and  Teaching  of  the  Blind. 

Thus,  under  the  1944  act,  vocational  training  is  given  in  a  variety  of 
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trades  at  these  government  training  centers,  at  technical  colleges,  or  by  arrange- 
ment with  employers.  In  addition  an  agency  called  Remploy  Limited,  set  up 
as  a  public  body  under  Section  15  of  the  1944  act,  provides  sheltered  em- 
ployment for  registered  severely  disabled  persons.  This  agency  has  10  factories 
in  Scotland  employing  approximately  500  men  and  women.  Local  authorities 
also  provide  sheltered  workshops,  chiefly  for  the  blind,  as  the  Fife  center. 

Under  the  Disabled  Persons  (Employment)  Act,  1944,  handicapped  per- 
sons can  be  registered  as  disabled  with  the  Ministry  of  Labour  and  National 
Service  if  their  handicap  is  so  serious  as  to  make  it  likely  that  they  will  have 
considerable  difficulty  in  finding  and  retaining  employment.  In  the  case  of 
youngsters  leaving  school,  registration  involves  the  completion,  with  the 
parents'  consent,  of  a  medical  certificate  showing  the  nature  and  extent  of  the 
disability  and  indicating  the  types  of  employment  which  are  unsuitable.  Reg- 
istered disabled  persons  are  the  responsibility  of  the  Disablement  Resettlement 
Officer  appointed  to  each  of  the  Employment  Exchanges  provided  by  the 
Ministry  of  Labour.  The  duties  of  this  official  are  to  help  and  advise  disabled 
men  and  women  with  regard  to  industrial  rehabilitation  and  vocational  training, 
and  to  find  suitable  employment  for  them. 

In  addition,  a  Youth  Employment  Service  provides  the  boys  and  girls 
under  the  age  of  18  with  information  about  careers  and  jobs,  suggests  types 
of  employment  best  suited  to  them,  helps  them  find  suitable  openings,  and 
keeps  in  touch  with  them  till  they  reach  the  age  of  18.  No  distinction  is  drawn, 
in  the  Employment  and  Training  Act,  1948,  between  normal  and  handicapped 
young  people,  and  the  Youth  Employment  Service  has  responsibility  for  pro- 
viding guidance  and  assistance  in  finding  suitable  employment  for  all  who  seek 
it,  whether  or  not  they  suffer  from  some  degree  of  physical  or  mental  disability. 
Youth  Employment  Officers  work  in  close  cooperation  with  the  Disablement 
Resettlement  Officers,  particularly  concerning  registered  disabled  young  per- 
sons. There  is  a  Youth  Employment  Office  in  every  city  or  town  in  Scotland. 

Besides  the  placement  services,  general  welfare  service  or  after-care 
service  is  usually  provided  for  children  leaving  special  schools.  This  service 
takes  the  form  of  home  visits  made  by  After- Care  Officers  who  have  contact 
with  the  schools  before  the  children  leave,  and  who  also  act  in  close  cooperation 
with  the  Youth  Employment  Officers.  Another  important  function  of  the  After- 
Care  Officers  is  cooperation  with  all  agencies  operating  in  the  field,  thus 
forming  an  important  link  between  the  Local  Education  Authority  and  the 
voluntary  associations. 

Anton  House,  Broughty  Ferry,  Dundee,  which  is  managed  by  a  voluntary 
and  independent  board  of  management,  was  opened  in  1950  as  a  residential 
training  center  for  "physically  handicapped"  young  women.  Training  is  given 
in  fine  needlework  and  embroidery  or  in  commercial  subjects.  The  Cripple 
Children's  League  provides  training  in  fine  needlework  for  young  women  who 
are  severely  handicapped,  and  arrangements  are  made  for  work  to  be  done  by 
them  at  home  for  the  commercial  market. 
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Teachers  of  Physically  Handicapped  Children 

Teachers  of  blind  or  of  deaf  children  are  expected  to  have  the  same 
qualifications  as  similar  teachers  in  England,  who  receive  diplomas  after  a 
period  of  in-service  training  or  an  one-year  full-time  training  program,  each 
type  of  preparation  ending  in  a  special  examination. 

The  Advisory  Council  on  Education  in  1950  discussed  the  relative  advan- 
tages and  disadvantages  of  employing  blind  teachers  in  a  school  for  the  blind, 
and  stressed  the  general  agreement  on  the  point  that  blind  teachers  must  have 
rich  intellectual  and  personal  qualities.  They  recommended  that  blind  teachers 
should  not  be  responsible  for  the  general  education  of  children  under  10  years 
of  age,  and  that  the  proportion  of  blind  teachers  to  seeing  teachers  in  a  school 
for  blind  children  should  not  exceed  25  per  cent. 

Hospital  teachers  are  required  to  have  had  teaching  experience  with 
normal  children  and  a  special  aptitude  for  this  work.  Teachers  with  a  high 
level  of  ability  have  been  attracted  to  this  work. 

The  profession  of  speech  therapy  is  controlled  by  an  organizing  and 
examining  body,  the  College  of  Speech  Therapists,  which  issues  to  students 
a  Licentiate's  Diploma  on  the  successful  completion  of  a  three-year  recognized 
course  of  training.  The  training  schools  (which  must  be  recognized  by  the 
College)  offer  a  common  syllabus  and  their  students  take  the  national  exami- 
nation. Students  entering  the  course  must  hold  a  School-Leaving  Certificate 
of  approved  standard.  There  are  2  training  schools  in  Scotland,  one  in  Edin- 
burgh and  the  other  in  Glasgow.  The  Edinburgh  School  is  attached  to  a  school 
of  elocution  and  dramatic  art.  The  Glasgow  School  is  the  descendant  of  a 
voluntary  system  of  training  commenced  in  1928  to  train  workers  for  the 
therapeutic  branch  of  Glasgow  University  Educational  Clinic  founded  in  the 
previous  year  by  Dr.  William  Boyd.  It  was  recommended  by  the  Advisory 
Council  on  Education  in  1951  that  there  be  "seconded  teachers"  ^  with  more 
limited  training  in  the  above  training  centers,  working  under  qualified  thera- 
pists, to  meet  the  need  especially  in  the  more  remote  districts. 

However,  the  Secretary  of  State  in  1955  indicated  that  he  would  not 
accept  this  recommendation,  commenting  that  the  supply  of  speech  therapists 
had  considerably  improved  in  the  interval  between  1951  and  1955,  and  that 
there  had  been  a  general  extension  of  the  speech  therapy  service  into  the 
smaller  areas  in  that  period. 

On  the  basis  of  a  5  per  cent  incidence  of  speech  defects  among  registered 
pupils,  one  speech  therapist  should  be  appointed  for  every  5,000  pupils  reg- 
istered, although  only  three  areas  in  Scotland  were  employing  a  "reasonable" 
number  of  speech  therapists  in  May,  1950. 

No  special  education  journals  are  issued  in  Scotland,  since  the  English 
publications  are  widely  used. 

^  Those  nominated  by  their  own  school  administrations.  > 
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Organization  and  Administration  of  Services 

The  Scottish  Education  Department  is  one  of  the  four  Scottish  depart- 
ments for  which  the  Secretary  of  State  is  responsible  to  Parliament.  This 
department  is  in  charge  of  the  general  control  and  direction  of  the  national 
system  of  public  education,  whereas  the  Local  Education  Authorities  are 
responsible  for  the  local  provision  of  schools  within  their  respective  areas  and 
for  their  management. 

The  training  centers  conducted  by  the  National  Committee  for  the  Train- 
ing of  Teachers  in  Scotland  come  within  the  jurisdiction  of  the  department, 
which  also  makes  regulations  governing  the  conditions  of  entrance  into  the 
teaching  profession,  the  issuance  of  certificates  of  competence  to  teachers,  and 
the  salaries  of  teachers.  A  contributory  pension  scheme  for  teachers  is  also 
organized  and  administered  by  the  department. 

The  official  Inspectors  of  Schools  play  an  important  part  in  the  work 
of  the  department  by  visiting  schools;  reporting  on  premises,  staffing,  and 
standards  of  work;  and  offering  guidance  where  necessary  on  curricula  and 
methods  of  instruction.  Their  functions  also  extend  to  further  education  and 
the  school  meals  service. 

There  are  35  Local  Education  Authorities  -  the  town  councils  of  the 
4  cities  of  Aberdeen,  Dundee,  Edinburgh,  and  Glasgow,  the  county  councils 
of  29  counties,  and  the  joint  county  councils  of  the  combined  counties  of 
Moray  and  Nairn  and  of  Perth  and  Kinross.  Each  education  authority  appoints 
an  education  committee  to  which  the  authority  must,  under  a  scheme  devised 
by  the  authority  and  approved  by  the  Secretary  of  State,  delegate  its  powers 
and  duties  excepts  for  certain  financial  functions.  These  education  authorities 
are  responsible  not  only  for  the  provision  of  schools  within  their  respective 
areas,  but  also  the  employment  of  teachers  and  the  management  of  the  schools. 

A  variety  of  legislation  affects  the  handicapped  child  either  directly  or 
indirectly. 

A  phrase  "special  educational  treatment"  was  first  applied  in  Scotland 
to  the  education  of  handicapped  children  in  the  Education  (Scotland)  Act, 
1945,  the  first  Scottish  educational  enactment  to  make  provision  for  the  hand- 
icapped child  and  the  normal  child  on  equal  terms.  Compulsory  education 
extends  from  age  5  to  15,  but  if  a  child  is  handicapped  and  requires  special 
educational  treatment  and  is  attending  a  special  school,  he  must  remain  in 
school  until  he  reaches  the  age  of  16.  The  "special  educational  treatment"  of 
the  handicapped  child  is  merely  a  part  of  the  total  variety  of  special  forms 
of  treatment  available  for  school  children  in  general. 

The  Education  (Scotland)  Act,  1946,  established  legal  obligations  to 
provide  technical  training  for  blind  persons,  further  education  in  full-time  or 
part-time  continuation  classes  for  all  persons  over  school  age,  and  voluntary 
leisure-time  activities  for  persons  over  school  age. 

On  January  9,  1947,  the  Advisory  Council  on  Education  in  Scotland  was 
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asked  by  the  Secretary  of  State  to  review  the  provisions  made  in  Scotland  for 
the  primary  and  secondary  education  of  pupils  suffering  from  disability  of 
mind  or  body  or  from  maladjustments  due  to  social  handicaps,  and  to  make 
recommendations.  The  Council  eventually  published  a  series  of  reports  which 
dealt  separately  with  the  various  categories  of  handicap,  as  follows: 

Report 


Pupils  who  are  defective  in  hearing  1950  Cmd.  7866 

Pupils  who  are  defective  in  vision  1950  Cmd.  7885 

-  Pupils  with  physical  disabilities  1951  Cmd.  8211 
Pupils  with  mental  or  educational 

disabilities  1951  Cmd.  8401 

Pupils  handicapped  by  speech  disorders  1951  Cmd.  8426 
Pupils  who  are  maladjusted  because  of 

social  handicaps  1952  Cmd.  8428 
The  administration  of  education  for 

handicapped  pupils  1952  Cmd.  8432 

Later  a  recommendation  of  the  Advisory  Council  on  Education  was 
adopted,  to  the  effect  that  the  word  "special"  should  be  omitted  from  the 
public  titles  of  separate  schools  for  the  handicapped.  The  Scottish  Education 
Department  pointed  out  in  a  1955  publication  that  special  educational  treat- 
ment should  not  be  thought  of  solely  in  terms  of  separate  schools,  but  should 
stress  arrangements  wherever  possible  within  the  ordinary  educational  system. 
The  education  of  the  handicapped  should  include  both  elementary  and  second- 
ary programs,  and  should  approximate  as  far  as  possible  the  curriculum  recom- 
mended for  ordinary  schools,  though  some  subjects  such  as  art  and  music 
should  be  included  because  of  their  social  and  therapeutic  value. 

The  1954  regulations  gave  specific  descriptions  of  the  categories  of  pupils 
requiring  special  educational  treatment,  and  further  specified  that  every  blind 
or  deaf  pupil  who  is  not  mentally  handicapped,  regardless  of  whether  he  also 
falls  within  one  of  the  other  categories  defined  above  or  not,  should  be 
educated  in  a  special  school  for  the  deaf  or  for  the  blind;  every  other  pupil 
falling  within  the  categories  defined  should  be  educated  in  a  special  school 
or  in  an  ordinary  school,  or  arrangements  made  for  his  education  in  a  hospital 
or  in  his  home,  as  may  be  appropriate  in  his  case.  Furthermore,  the  special 
educational  treatment  provided  for  handicapped  pupils  attending  an  ordinary 
school  should  be  appropriate  to  the  disability  in  question. 

Prior  to  the  legislation  affecting  special  education,  the  Disabled  Persons 
(Employment)  Act  of  1944,  administered  by  the  Ministry  of  Labour  and 
National  Service,  sought  to  secure  for  disabled  persons  special  opportunities 
to  find  employment.  This  is  accomplished  by  a  variety  of  means:  (1)  by  pro- 
viding short  courses  of  industrial  rehabilitation  to  bridge  the  gap  between  the 
completion  of  medical  or  surgical  treatment  and  return  to  full  employment; 
(2)  by  providing  courses  in  vocational  training  for  those  in  need  of  training 
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to  enable  them  to  undertake  work  suited  to  their  age,  experience,  and  qualifi- 
cations; (3)  by  establishing  a  quota,  usually  3  per  cent,  of  handicapped  persons 
to  be  employed  in  business  and  industry;  (4)  by  reserving  certain  types  of 
work,  such  as  that  of  Passenger  Electric  Lift  Attendant  and  Car  Park  Atten- 
dant, for  registered  disabled  persons,  and  (5)  by  providing  special  employment 
for  those  too  severely  disabled  to  work  in  ordinary  industry. 

The  National  Health  Service  (Scotland)  Act,  1947,  granted  permissive 
power  to  make  arrangements  for  the  care  and  after-care  of  persons  suffering 
from  illness  or  mental  deficiency.  Under  this  act  the  hospital  and  specialist 
services  of  the  National  Health  Service  are  available  when  required  for  the 
treatment  of  the  disabled.  For  the  victims  of  accident  or  injury  the  hospital 
service  provides  modern  rehabilitation  facilities  including  physical  therapy, 
remedial  gymnastics,  and  occupational  therapy.  For  the  permanently  disabled, 
appliances  such  as  artificial  limbs,  surgical  boots,  wheel  chairs,  and  hearing 
aids  may  be  obtained.  Local  health  services  are  also  empowered  by  the  act  to 
make  arrangements  for  the  care  of  children  under  the  age  of  5,  provide  home 
nurses  and  health  visitors,  provide  suitable  training  and  occupation  for  persons 
under  the  age  of  16  who  are  found  incapable  of  education  or  training  in  a 
special  school,  arrange  for  domestic  help  for  the  ill,  and  arrange  for  the 
provision  or  loan  of  equipment  needed  by  patients  being  nursed  at  home. 

The  National  Assistance  Act,  1948,  gave  local  authorities  power  to  make 
arrangements  for  the  welfare  of  the  blind,  deaf  and  dumb,  and  other  substan- 
tially and  permanently  handicapped  people  such  as  the  partially  sighted,  crip- 
pled, cerebral  palsied,  and  epileptic.  These  welfare  arrangements  include  such 
services  as  home  instruction,  home  employment,  sheltered  workshops,  disposal 
of  produce,  and  recreational  activities,  all  of  which  must  be  approved  by  the 
Secretary  of  State.  Registered  voluntary  organizations  may  be,  and  in  nearly 
every  case  are,  employed  as  agents  of  the  local  authorities.  An  Advisory  Coun- 
cil on  the  Welfare  of  Handicapped  Persons  advises  the  Secretary  of  State 
concerning  the  services  to  be  provided.  The  model  schemes  for  the  blind  are 
based  largely  on  the  schemes  in  operation  under  the  Blind  Persons  Act,  1920. 

The  Employment  and  Training  Act,  1948,  gave  Local  Education  Authori- 
ties powers  to  undertake  certain  duties  regarding  young  people  up  to  the  age 
of  18  years,  such  as  assisting  them  to  select,  prepare  themselves  for,  obtain, 
and  retain  suitable  employment;  administering  unemployment  benefits  under 
the  National  Insurance  Act,  1946;  and  granting  assistance  under  the  National 
Assistance  Act,  1948.  These  powers  are  based  on  the  recognition  of  the  many 
problems  that  arise  in  connection  with  the  placement  of  handicapped  youth, 
and  consequentely  the  importance  of  putting  their  placement  in  the  hands  of 
experienced  officials  who  will  tackle  the  work  with  sympathy  and  understand- 
ing, who  have  an  intimate  knowledge  of  the  types  of  employment  available 
locally,  and  who  are  aware  of  the  limited  capacities  of  young  handicapped 
persons  and  of  the  special  problems  involved.  Where  an  education  authority 
did  not  take  advantage  of  these  powers  to  provide  such  services,  the  duties 
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fell  upon  the  Ministry  of  Labour  and  National  Service.  This  act  also  outlined 
powers  related  to  persons  over  18  years  of  age. 

The  Education  (Scotland)  Act,  1946,  provided  only  a  framework  for  the 
educational  developments  it  was  designed  to  promote;  its  provisions  are  being 
amplified  by  regulations  made  by  the  Secretary  of  State  under  powers  confer- 
red by  the  act,  and  these  in  turn  are  being  supplemented  by  circulars  and 
memoranda  of  the  Scottish  Education  Department  conveying  guidance  and 
suggestions  on  many  points  such  as  curricula  which  are  not  appropriate  for 
inclusion  in  the  act  or  in  regulations. 

The  Secretary  of  State  recognizes  the  need  for  experiment  and  research 
concerning  the  education  of  the  handicapped,  a  need  emphasized  in  the  series 
of  reports  issued  by  the  Advisory  Council.  As  an  example  of  the  type  of 
research  being  done,  the  Scottish  Council  for  Research  in  Education  has 
recently  conducted  a  pilot  audiometric  survey  along  the  lines  recommended 
by  a  report  of  the  Advisory  Council  on  Education  in  1950.  Much  attention 
has  been  given  to  the  need  for  research;  for  example,  a  Working  Party  on 
Provision  for  Handicapped  Children  compiled  in  1956  a  detailed  list  of  sug- 
gestions for  further  research  related  to  the  various  categories  of  handicap. 

The  care  and  education  of  handicapped  pupils  in  Scotland  is  primarily 
the  responsibility  of  the  Local  Education  Authorities,  whereas  the  main  respon- 
sibility for  duties  regarding  the  after-care  of  the  handicapped  persons  is 
placed  on  the  local  health  authority.  To  be  effective  these  duties  must  be 
a  natural  and  undelayed  continuation  of  the  work  of  the  education  authorities 
while  the  children  are  still  in  school.  The  Scottish  Education  Department 
Circular  No.  49,  and  Memoranda  No.  50  (1949)  and  No.  13  (1950),  describe 
the  division  of  functions  between  the  Ministry  of  Labour  and  National  Service 
and  the  Scottish  Education  Department  with  respect  to  blind  persons,  and 
educational  modifications  related  to  disabled  persons  who  require  additional 
general  education  in  residential  institutions  besides  vocational  training.  A 
survey  of  welfare  services  for  the  disabled  has  recently  been  published  by  the 
Scottish  Council  of  Social  Service.^ 

Various  provisions  in  official  Acts  stress  the  desirability  of  local  author- 
ities' cooperating  with  all  voluntary  agencies  having  as  their  main  function 
the  provision  of  welfare  and  educational  services  for  handicapped  persons. 
These  organizations  are  doing  excellent  work;  they  have  demonstrated  the  need 
for  more  comprehensive  action,  and  through  their  pioneer  efforts  have  paved 
the  way  for  State  intervention  on  behalf  of  the  handicapped.  At  the  same  time, 
it  is  recognized  that  fuller  cooperation  between  statutory  and  voluntary  bodies 
is  needed  so  that  local  authorities  can  take  full  advantage  of  the  services 
available  from  voluntary  agencies  in  carrying  out  their  own  legal  respon- 
sibilities. 

Among  the  voluntary  societies  that  have  made  outstanding  contributions 

^  Scottish  Council  of  Social  Service.  The  welfare  of  the  disabled  in  Scotland,  1958. 
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are  the  Scottish  National  Federation  for  the  Welfare  of  the  Blind,  the  Outdoor 
Missions  to  the  Blind,  the  Scottish  Association  for  the  Deaf,  the  Missions  to 
the  Deaf,  the  Scottish  Association  of  Parents  of  Handicapped  Children,  the 
Scottish  Council  of  Social  Service,  the  Scottish  Epilepsy  Association,  the  Scot- 
tish Council  for  the  Care  of  Spastics,  the  Infantile  Paralysis  Fellowship,  the 
Roosevelt  Memorial  (Polio)  Fund,  the  Muscular  Distrophy  Group,  the  Scottish 
Branch  Multiple  Sclerosis  Society,  and  the  Scottish  branch  of  the  British  Red 
Cross  Society.  In  addition  there  are  Scottish  branches  of  many  other  British 
organizations,  as  well  as  numerous  local  Scottish  organizations. 

As  an  example  of  the  kinds  of  services  provided  by  voluntary  societies, 
the  Outdoor  Missions  to  the  Blind  provide  home  teachers  for  the  blind,  assist 
in  the  rehabilitation  of  the  newly  blind,  help  to  place  blind  persons  in  employ- 
ment, teach  handicrafts  and  home  occupations,  provide  a  free  lending  library 
service  of  books  in  embossed  types,  distribute  monthly  magazines  and  the 
Radio  Times  in  Braille,  organize  social  and  recreational  activities,  install  and 
maintain  radio  sets,  and  make  talking  books  available  through  the  National 
Institute  for  the  Blind.  The  Missions  to  the  Deaf  appoint  clergymen  and  mis- 
sioners  to  undertake  religious  and  social  welfare  services  for  the  deaf,  provide 
nurse  visitors  for  service  among  women  and  girls,  give  financial  assistance 
to  the  needy  and  aged,  provide  many  forms  of  social  and  recreational  activ- 
ities, undertake  placement  in  employment  by  having  members  of  Mission  staffs 
cooperate  with  Ministry  of  Labour  officials,  provide  a  limited  amount  of 
vocational  training,  maintain  a  home  near  Edinburgh  for  aged  deaf  persons, 
and  provide  interpreter  services  in  law  courts  elsewhere  as  required. 
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The  Education  of 

Physically  Handicapped  Children 

in  Spain 


Spain,  which  is  under  the  leadership  of  General  Franco,  has  a  population 
of  28,976,000  (1955  estimate)  inhabiting  an  area  of  194,396  square  miles, 
providing  a  population  density  of  149  per  square  mile.  Agriculture  and  grazing 
are  major  occupations  in  this  country,  where  there  are  large  areas  of  arid, 
barren  land.  Industrial  activity  such  as  the  manufacture  of  textiles  is  concen- 
trated for  the  most  part  in  the  northeastern  section  around  Barcelona.  Spain 
faces  acute  economic  problems,  since  the  average  earnings  of  the  general 
population  are  extremely  low. 

Education  is  compulsory  from  age  6  to  age  12,  and  can  be  secured  in 
either  private  or  public  schools.  Through  a  system  of  inspectors,  education  is 
supervised  by  the  Ministry  of  Education,  which  determines  official  curricula 
for  the  schools.  The  law  specifies  that  education  must  be  basically  Roman 
Catholic,  and  no  school  instruction  in  any  other  religion  is  permitted.  The 
Roman  Catholic  religion  is  the  State  religion,  and  the  Church  assumes  respon- 
sibility for  the  majority  of  schools  and  voluntary  endeavors  in  the  country. 

In  1950  the  illiteracy  rate  in  the  population  10  years  of  age  and  above 
was  17.3  per  cent.  Extensive  efforts  are  being  made  to  reduce  this  figure. 
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History  of  the  Education  of 
Physically  Handicapped  Children 

Among  the  first  persons  ever  reported  to  have  been  interested  in  teaching 
the  deaf  was  Pedro  Ponce  de  Leon  (1520  -  1584),  a  Spanish  Benedictine  monk 
who,  to  use  his  own  words,  taught  the  deaf  "to  speak,  read,  write,  reckon,  pray, 
serve  at  the  altar,  know  Christian  doctrine,  and  confess  with  a  loud  voice." 
His  success  was  corroborated  by  observers,  including  de  Morales,  who  wrote 
accounts  concerning  his  work.  Ponce  de  Leon's  system  was  apparently  put  into 
practice  in  the  sixteenth  century  by  Juan  Pablo  Bonet,  who  extended  the  system 
and  developed  a  combination  of  oral,  sign,  and  finger  spelling  methods  in 
teaching  various  deaf  individuals.  His  works  were  read  with  interest  by  the 
Abbe  de  I'Epee  of  France,  and  possibly  influenced  the  methods  he  used  in  the 
school  he  established  for  the  deaf  in  Paris,  the  first  in  Europe. 


Incidence  and  Prevalence  of  Disabilities 

While  there  is  no  system  of  registering  handicapped  persons  in  Spain, 
some  data  and  estimates  are  available  from  the  1950  population  census,  the 
Safford-Janson  WHO  study  conducted  in  May  and  June  of  1956,  and  in- 
complete returns  from  a  1958  survey  in  which  Dr.  Bosch- Marin  of  the  Ministry 
of  Health  sent  out  questionnaires  regarding  special  education  facilities  to  the 
52  provinces  of  Spain. 

The  population  census  of  December  31,  1950,  gives  the  following  inci- 
dence figures,  according  to  the  National  Institute  of  Statistics: 

All  ages  Up  to  24 


Blind 

Deaf-mutes 
Seriously  disabled 
("grandes  invalidos") 

14,924 
11,139 

70.094 

1,698 
3,874 

24,322  * 

Total 
*  Estimate. 

96,157 

29,894 

There  are  regional  differences  in  the  distribution  of  these  handicapped 
persons,  for  whom  the  national  ratios  per  100,000  are  39  for  deaf-mutes,  53 
for  the  blind,  and  250  for  the  severely  disabled.  Avila  and  Las  Palmas  register 
the  highest  rate  of  deaf-mutes  -  104  per  100,000  of  the  general  population 
-  and  rural  areas  have  more  than  intermediate  and  urban  areas.  On  the  other 
hand,  there  are  more  blind  in  the  cities  than  in  rural  areas  (79  per  100,000 
in  the  urban  areas,  43  in  the  intermediate  areas,  and  34  in  the  rural  areas). 
This  may  be  due  in  part  to  the  fact  that  many  blind  people  go  to  the  cities 
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in  order  to  have  more  opportunity  to  sell  their  lottery  tickets,  since  the  govern- 
ment has  given  them  a  monopoly  on  the  sale  of  such  tickets.  Valencia  has  by 
far  the  highest  rate  of  severely  disabled  (665  per  100,000),  but  the  figure 
is  questioned  because  of  the  possibility  that  many  less  seriously  crippled  may 
have  been  classified  in  this  group. 

A  further  breakdown  of  the  data  from  the  1950  census  in  terms  of  age 
is  available  for  the  blind  and  deaf-mute  categories,  though  not  for  the  seriously 
disabled: 


Blind 

Deaf-mute 

Under  5 

Actual  figure 

%  of  total  in  category 

90 
.6  % 

282 

2.5% 

5  to  14 

Actual  figure 

%  of  total  in  category 

274 
1.8  % 

1,772 
15.9  % 

14  to  24 

Actual  figure 

%  of  total  in  category 

1,334 
9.6  % 

1,820 
16.3  % 

Over  24 

Actual  figure 

%  of  total  in  category 

13,226 
88.0  % 

8,265 
65.3  % 

The  totals  provided  by  the  1950  census  are  considerably  lower  than  the 
estimates  arrived  at  by  Safford  and  Janson  in  the  1956  WHO  study.  They 
estimated  that  there  were  approximately  20,000  deaf  and  severely  hard  of 
hearing  children  of  school  age  in  Spain,  and  about  26,000  blind  people  of  all 
ages,  at  the  rate  of  90  per  100,000  of  the  general  population.  On  the  basis 
of  statistics  from  other  countries,  they  estimated  also  that  there  was  in  Spain 
a  total  of  approximately  two  million  persons  (between  6  and  7  per  cent  of 
the  population)  who  were  physically  handicapped,  including  the  sensorially 
handicapped;  of  these  it  was  assumed  that  about  one  million  were  severely 
handicapped  and  in  need  of  rehabilitation  services. 

On  the  other  hand,  the  partial  incidence  figures  available  from  the  survey 
conducted  in  1958  by  the  Ministry  of  Health  run  considerably  lower  than 
the  data  provided  by  the  1950  census,  even  allowing  for  the  fact  that  the 
survey  data  so  far  are  compiled  from  20  of  the  52  provinces: 

1958  1950  No.  of 

incidence       incidence       provinces 


Blind  527  16 
Partially 

sighted  219  242                9 

Deaf  1,272  17 
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1958 

1950 

No.  of 

incidence 

incidence 

provinces 

Partially  deaf 

(hard  of 

hearing) 

61 

367 

5 

Neuromuscular 

disabilities 

1,676 

16 

Epileptic 

286 

9 

Delicate 

278 

7 

Multiple  handi- 

capped 

5 

2 

It  can  only  be  concluded,  in  the  light  of  the  preceding  figures  provided 
by  the  1950  census  and  the  WHO  study,  that  these  returns  are  extremely 
inaccurate.  Further  breakdowns  of  the  1958  partial  data  are  not  possible.  For 
example,  the  age  ranges  of  the  disability  categories  were  not  given,  and  while 
the  questionnaire  was  titled.  The  Education  of  Physically  Handicapped  Chil- 
dren, there  was  no  clear  indication  as  to  whether  the  figures  referred  to  the 
general  population  or  to  children  specifically.  While  questionnaire  listed  spe- 
cific categories  of  disability,  the  responses  did  not  follow  this  pattern,  and 
listed  highly  variable  categories,  some  of  which  were  rather  ambiguous;  for 
example,  the  group  called  "physically  deficient"  were  added  to  the  total  for 
neuromuscular  disabilities,  but  in  some  cases  this  term  might  have  referred 
to  delicate  children.  One  response  gave  a  percentage  for  each  category,  but 
did  not  indicate  the  total  on  which  the  percentage  was  based.  In  some  responses 
it  was  frankly  admitted  that  there  had  been  no  way  to  get  accurate  figures; 
in  other  instances  it  was  not  clear  whether,  when  they  reported  no  cases,  this 
actually  meant  there  were  none,  or  that  they  had  no  data.  Some  listed  only 
"sordos"  (deaf)  or  "sordomudos"  (deaf-mute),  while  others  gave  separate 
figures  for  these  categories.  Ordinarily  the  one  term  refers  to  those  with 
acquired  deafness  and  some  previous  speech,  and  the  other  to  those  born  deaf 
or  acquiring  deafness  before  the  development  of  speech,  but  in  some  instances 
the  terms  may  have  been  used  to  distinguish  the  deaf  from  the  hard  of  hearing. 
Some  specifically  differentiated  between  the  deaf  and  hard  of  hearing,  and 
between  the  blind  and  partially  sighted,  but  most  of  the  respondents  did  not. 

Other  figures  are  available  from  the  Ministry  of  Health  concerning  polio 
cases  specifically:  In  1955  there  were  1,060  cases,  the  majority  occurring 
among  children  under  5  years  of  age,  though  the  peak  years  were  1950  and 
1952,  with  1,600  each  year.  The  total  of  such  cases  since  1940  has  been 
a  little  over  11,000,  but  there  is  no  indication  as  to  how  many  have  survived, 
and  how  many  survivors  are  in  the  school-age  range.  As  in  the  other  countries, 
the  polio  rate  has  risen  as  infant  mortality  has  decreased. 
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Services  for  Physically  Handicapped  Children 

Special  educational  facilities  for  handicapped  children  are  extremely 
limited  in  Spain.  There  are  no  special  schools  for  the  physically  handicapped 
other  than  the  blind  and  deaf,  and  even  these  schools  can  accept  only  a  rel- 
atively small  proportion  of  the  children  who  could  benefit  from  education. 
For  example,  education  is  available  for  not  more  than  50  per  cent  of  the 
deaf  children,  and  the  number  of  schools  for  blind  children  is  also  much  too 
small  to  meet  the  actual  need.  Generally  speaking,  very  few  handicapped 
children  attend  regular  schools,  education  is  not  provided  in  hospitals,  and 
no  provision  is  made  for  home  instruction.  In  a  country  where  it  was  reported 
as  recently  as  the  fall  of  1958  that  over  800,000  normal  children  were  unable 
to  attend  school  because  there  were  no  classrooms  or  teachers  for  them,  it  is 
not  surprising  that  there  are  few  educational  opportunities  for  the  handicapped. 

The  National  Institute  of  Statistics  lists  as  of  June,  1955,  a  total  of  30 
"centers"  for  deaf-mute  children  with  1,626  residents,  and  for  blind  children 
a  total  of  11  centers  with  850  residents.  In  comparison  with  the  incidence 
figures  of  the  1950  census,  it  would  seem  that  the  blind  are  more  adequately 
provided  for  in  terms  of  places  in  institutions  than  are  the  deaf-mute.  The 
nature  of  the  "centers"  listed  by  the  census  is  not  clear,  and  the  age  ranges 
of  the  persons  provided  for  is  not  specified,  nor  is  there  any  information  about 
the  nature  of  the  programs  in  these  centers.  The  available  data  also  do  not 
distinguish  between  the  blind  and  partially  sighted,  nor  between  the  deaf  and 
hard  of  hearing,  and  no  figures  are  given  for  educational  or  institutional 
provisions  for  other  categories. 

Both  the  census  information  and  the  questionnaire  results  indicate  that 
services  for  handicapped  children  are  difficult  to  evaluate,  and  apparently 
quite  variable  from  province  to  province.  Out  of  20  provinces  from  the  total 
of  52  to  whom  the  1958  questionnaire  was  sent,  8  provinces  list  a  total  of 
6  special  schools  and  8  institutions.  Of  the  15  special  schools  and  institutions, 
5  are  for  the  deaf-mute,  and  3  others  include  them;  only  1  school  for  the  blind 
is  listed.  In  other  words,  4  schools  and  1  institution  are  specified  for  deaf- 
mutes,  whereas  2  institutions  and  1  school  for  "abnormals"  include  them. 
Four  provinces  mention  a  total  of  2  hospitals,  2  preventoria,  and  2  sanitaria, 
and  only  11  of  the  20  provinces  mention  services  of  any  kind.  The  preventoria 
and  sanitaria  are  for  the  tubercular.  No  information  is  given  concerning 
number  of  inmates,  age  ranges,  sex,  type  of  program,  etc.,  and  as  indicated 
above,  in  many  instances  the  type  of  case  included  is  not  mentioned.  It  is  not 
clearly  indicated  whether  schooling  is  given  in  all  the  institutions,  hospitals, 
sanitaria,  and  preventoria  mentioned,  but  it  is  doubtful  that  this  is  the  case. 

There  is  as  yet  no  rehabilitation  center  in  Spain;  the  limited  services 
of  this  kind  that  exist  have  resulted,  from  the  independent,  private  initiative 
of  orthopedic  surgeons  and  other  medical  specialists.  There  is  need  for  a  wider 
understanding  of  the  social  and  economic  significance  of  rehabilitation  and 


426 


Special  Education  in  Europe 


education  of  the  handicapped,  and  a  parallel  need  for  specially  trained  person- 
nel to  carry  out  such  a  program.  There  are  very  few  places  in  Spain  where 
such  ancillary  services  as  those  of  the  social  worker,  speech  therapist,  physical 
therapist,  and  occupational  therapist  are  available.  For  example,  while  a  con- 
siderable amount  of  social  welfare  and  public  assistance  work  is  being  done 
in  Spain,  the  use  of  professional  social  workers  is  extremely  limited  and  little 
understood;  in  public  health  activities,  hospitals,  and  schools,  social  assistance 
problems  are  usually  handled  by  physicians,  nurses,  and  teachers  who  have 
received  no  special  training  in  this  respect.  Even  the  number  of  nurses  available 
falls  far  short  of  the  need;  thus  the  network  of  hospitals  throughout  Spain 
still  has  a  paramount  need  for  trained  personnel,  a  situation  that  reflects  the 
great  shortage  of  skilled  technicians  throughout  Spain. 

The  1950  census  indicates  that  the  following  percentages  of  men  and 
women  in  three  major  categories  of  handicap  were  at  that  time  pursuing  studies 
of  some  kind: 

Percentage 


Male 


Female 


Blind 

8 

4 

Deaf-mute 

9 

7 

Severely  disabled 

4 

4 

The  number  of  men  and  women  in  each  category  who  were  pursuing 
studies  of  some  kind  is  further  broken  down  as  follows :  .(  . , 

Number  ,    . 


Male 

Female 

Total 

Blind 

Elementary 

149 

134 

283 

Vocational 

0 

0 

0 

Middle 

405 

25 

430 

Higher 

0 

0 

0 

Unknown 

167 

102 

269 

Total 

721 

261 

982 

Deaf-mute 

Elementary 

497 

318 

815 

Vocational 

20 

0 

20 

Middle 

10 

0 

10 

Higher 

10 

0 

10 

Unknown 

41 

29 

70 

Total 

578 

347 

925 

Severely  disabled 

Elementary 

1,063 

484 

1,547 

Vocational 

40 

0 

40 

Middle 

112 

0 

112 

Higher 

31 

11 

42 

Unknown 

681 

499 

1,180 

Total 


1,927 


994 


2,921 
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One  factor  evident  from  this  table  is  the  extremely  small  number  who 
are  enrolled  in  programs  of  vocational  training.  A  limited  amount  of  such 
training  is  available  for  the  deaf  and  blind  specifically,  though  not  for  other 
groups.  For  example,  the  National  School  for  the  Deaf  in  Madrid  (not  included 
in  the  partial  data  from  the  1958  survey)  has  a  program  for  180  boys  and 
girls  4  to  20  years  of  age  that  includes  vocational  training  as  well  as  general 
education.  Boys  are  taught  tailoring,  shoemaking,  bookbinding,  printing,  car- 
pentry, mechanical  drawing,  and  artistic  drawing,  while  girls  learn  dress- 
making, embroidery,  lacemaking,  weaving,  and  toymaking.  The  national  or- 
ganization for  the  welfare  of  the  blind  (the  National  School  and  Organization 
for  the  Blind)  maintains  4  schools  for  a  total  of  650  children  6  to  18  years 
of  age  in  Madrid,  Pontevedra,  Alicante,  and  Sevilla.  The  school  in  Madrid  is 
a  secondary  school  from  which  some  graduates  are  now  attending  the  univer- 
sity faculties  of  philosophy,  law,  and  economics,  but  there  are  no  vocational 
training  schools  as  such  for  the  blind.  The  national  organization  does  operate 
some  small  candy  stores  that  employ  blind  persons,  and  supports  in  activ- 
ities by  means  of  State  organized  lottery  sales  authorized  since  the  Civil  War. 
About  12,000  blind  adults  are  given  salaries  for  selling  lottery  tickets,  and 
receive  such  benefits  as  health  insurance,  old  age  pensions,  and  widows'  pen- 
sions. 

Except  for  limited  vocational  training  facilities  for  the  deaf  and  blind, 
there  is  no  vocational  guidance,  training  or  placement  program  for  the  hand- 
icapped in  Spain.  In  fact,  there  is  no  national  employment  service  for  the 
non-handicapped;  all  economic,  technical,  labor,  and  social  questions  regarding 
employment  are  handled  by  the  syndicates,  of  which  there  is  one  for  each  main 
branch  of  industry.  Each  syndicate  is  said  to  have  an  office  concerned  with 
questions  of  employment,  but  such  offices  function  only  at  times  of  unemploy- 
ment and  do  not  otherwise  carry  on  placement  work  as  a  normal  activity. 
Because  no  vocational  rehabilitation  program  exists,  the  experience  of  the 
syndicates  is  limited  to  those  handicapped  in  industrial  work,  and  since  these 
constitute  only  a  very  minor  segment  of  the  total  handicapped  population  for 
whom  employment  should  be  found,  the  syndicates  are  not  aware  of  the  extent 
of  the  problem  of  disability  in  Spain. 

The  government  is  aware  that  something  must  be  done  to  help  the  hand- 
icapped become  economically  self-sufficient.  The  1950  census  revealed  that 
39  per  cent  of  the  blind  males  and  54  per  cent  of  the  deaf-mute  males  were 
"economically  active"  as  compared  with  67  per  cent  for  all  males  in  the  general 
population.  On  the  other  hand,  while  only  9  per  cent  of  the  deaf-mute  females 
were  economically  active  as  compared  with  12  per  cent  for  the  general  po- 
pulation, 23  per  cent  of  the  blind  females  were  active  in  this  way. 

The  fact  that  there  is  a  need  to  provide  education  for  the  handicapped 
child  is  indicated  by  an  event  in  Barcelona  in  the  winter  of  1957  -  58.  When 
a  local  newspaper  carried  a  story  describing  a  person  interested  in  the  establish- 
ment of  a  school  for  cerebral  palsied  children,  this  person  was  deluged  for 
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weeks  with  phone  calls  and  visits  from  parents  with  such  children  in  the 
surrounding  area. 


Teachers  of  Physically  Handicapped  Children 

Since  little  education  is  provided  for  physically  handicapped  children, 
there  is  no  program  of  training  for  special  education  teachers  and  no  system 
for  certifying  them.  Therefore  special  teachers  are  trained  as  regular  elemen- 
tary teachers,  and  attend  a  State  teacher  training  school.  Each  province  has  two 
such  schools,  one  for  men  and  one  for  women.  Candidates  must  have  completed 
the  first  four  years  of  the  baccalaureate  program,  after  the  six-year  primary 
program,  and  produce  evidence  of  moral  integrity  and  patriotism.  Since  the 
program  lasts  three  years,  the  primary  teacher  must  be  at  least  19  years  of  age. 
The  Ministry  of  Education  then  grants  a  State  Teacher's  Diploma.  Posts  are 
filled  through  competitive  examinations. 

The  government  recognizes  the  need  for  special  training  for  teachers  of 
the  handicapped  and  plans  to  establish  a  school  for  such  training  in  the  future, 
starting  with  a  group  of  20  trainees.  The  government  also  realizes  that  the 
demand  for  special  teachers  is  far  greater  than  the  supply  can  be  for  many 
years  to  come,  because  on  the  basis  of  about  28,000  deaf-mutes  and  severely 
crippled  alone  at  the  rate  of  20  pupils  per  teacher,  1,400  teachers  are  needed 
-   about  400  for  the  deaf-mute  and  1,000  for  the  crippled. 

It  is  planned  that  a  program  of  training  for  such  special  teachers  would 
be  financed  by  means  of  a  new  national  lottery  such  as  the  present  lottery  for 
the  blind  (save  that  the  deaf  and  crippled  could  not  be  expected  to  sell  the 
lottery  tickets  themselves),  a  tax  on  stamps,  and  a  tax  on  admissions  to  football 
games,  bullfights,  and  movies. 


Organization  and  Administration  of  Services 

Education  was  made  compulsory  from  age  6  to  9  by  Article  7  of  the 
Education  Act  of  September  9,  1857,  and  extended  from  age  6  to  12  by 
Article  6  of  a  royal  decree  of  October  26,  1901.  Article  12  of  the  Law  of  July 
17,  1945,  specified  penalties  for  failure  to  comply  with  compulsory  education 
requirements,  whereas  provision  for  exemption  from  such  requirements  was 
made  in  Article  1  of  a  decree  of  September  7,  1954,  for  the  following  kinds 
of  children:  children  suffering  from  a  permanent  disability,  physically  or 
physically  abnormal  children,  and  children  living  2  kilometers  or  more  from 
the  nearest  school.  No  provisions  are  made  to  educate  these  groups  of  children 
in  any  other  way,  and  there  are  also  indications  that  even  the  law  requiring  six 
years  of  education  for  normal  children  is  not  rigorously  enforced. 

The  decree  of  December  9,  1955,  reorganized  the  Office  for  Abnormal 
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Childhood  (Patronato  de  la  Infancia  Anormal)  and  stipulated  the  specific 
groups  of  abnormal  children  coming  within  the  scope  of  the  bureau's  functions. 
These  groups  are  the  deaf,  semi-deaf,  and  hard  of  hearing;  the  blind  and 
partially  sighted;  the  physically  defective;  the  maladjusted  and  psychopathic; 
and  epileptic  defectives.  In  the  first  stage  of  carrying  out  the  functions  thus 
delineated,  it  has  been  found  necessary  to  limit  the  activities  of  the  office  to 
the  education  and  rehabilitation  of  those  with  hearing  deficiencies  and  the 
physically  defective,  since  it  is  believed  that  fairly  adequate  provisions  have 
been  made  in  the  past  for  the  blind  through  the  national  organization  for  the 
welfare  of  the  blind,  and  for  the  emotionally  disturbed  through  the  National 
Council  for  the  Protection  of  Minors. 

Article  5  of  the  1955  decree  stipulates  that  a  sufficient  number  of  centers 
for  the  deaf  and  crippled  -  six  for  each  category  -  must  be  established  to 
provide  for  all  youngsters  in  these  categories  up  to  22  years  of  age,  and  that 
such  centers  must  have  an  adequate  geographical  distribution. 

The  decree  also  emphasizes  the  necessity  for  establishing  a  training  pro- 
gram for  special  teachers  of  the  deaf  and  physically  defective. 

A  National  Society  for  Special  Education  has  also  been  formed  under  the 
auspices  of  the  Ministry  of  Education,  with  a  wide  representation  from  other 
ministries  concerned.  This  society  is  attempting  to  collect  statistical  data  about 
handicapped  children.  Also  there  has  been  created  a  Commission  for  Special 
Education  with  three  members  to  investigate  the  problems  of  educating  the 
handicapped. 

Presumably  the  same  regulations  that  apply  to  the  financing  of  regular 
schools  apply  also  to  special  schools.  The  State  pays  50  per  cent  of  the  con- 
struction costs  of  schools,  while  the  municipality  furnishes  the  site.  The  State 
also  pays  for  most  of  the  school  supplies  and  operating  costs,  as  well  as 
teacher  salaries,  though  the  latter  may  be  added  to  by  local  authorities  or 
specific  schools.  Private  schools,  while  theoretically  self-sustaining,  also  get 
some  aid  from  the  State. 

The  program  of  education  is  under  the  authority  of  the  Ministry  of 
Education,  under  whom  in  turn  there  are  heads  of  establishments,  provincial 
educational  councils,  and  municipal  or  local  school  boards.  There  is  a  system 
of  state  inspection  of  schools,  and  also  of  state  examinations;  the  primary  level 
examination  at  the  end  of  six  years  of  primary  school  leads  to  a  school-leaving 
certificate  necessary  for  entering  employment  and  exercising  civil  rights,  while 
the  secondary  level  examination  permits  entrance  into  a  university  or  engineer- 
ing school. 

Education  for  the  normal  child  may  begin  in  an  optional  maternal  school 
or  kindergarten,  and  continue  in  one  of  three  types  of  program:  primary 
school  for  six  years  only,  six  years  of  primary  school  plus  two  years  of  voca- 
tional training,  or  four  years  of  primary  school  plus  five  to  seven  years  of 
advanced  academic  training.  The  length  of  the  school  day  and  of  the  school 
year  is  not  indicated. 
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Legal  provision  is  made  for  schools  to  undertake  the  guardianship  of 
neglected  children  or  children  handicapped  by  other  kinds  of  serious  family 
difficulty.  There  are  special  homes  of  two  types:  for  orphan  children  of  civil 
servants,  soldiers,  etc.,  and  for  delinquent  and  abnormal  children.  Those  of 
the  latter  type  are  under  the  charge  of  a  special  staff. 

There  is  a  fairly  extensive  system  of  social  insurance  in  Spain  including 
compulsory  maternity  and  health  insurance,  workmen's  compensation,  old  age 
and  invalidity  insurance,  and  family  allowances.  The  health  insurance  program 
covers  employed  persons  earning  not  more  than  30,000  pesetas  a  year,  and 
their  dependents.  Agricultural,  domestic,  and  home  workers,  as  well  as  those 
employed  by  the  State,  are  either  members  of  small  private  insurance  schemes 
or  are  entitled  to  free  care  in  facilities  operated  by  the  Ministry  of  Health 
or  by  the  provincial  authorities.  The  benefits  include  medicine  and  general 
and  specialist  care,  as  well  as  hospitalization  for  a  maximum  of  12  weeks 
a  year  for  the  insured  person  and  six  weeks  for  his  dependents.  Such  health 
insurance  is  estimated  to  cover  about  60  per  cent  of  the  population.  The  fund 
operates  34  modern  hospitals  and  34  dispensaries  for  out-patient  treatment. 

Voluntary  organizations,  almost  entirely  religious  in  nature,  provide  for 
the  welfare  of  the  handicapped,  although  so  far  they  have  made  few  provisions 
for  their  education. 

International  organizations  have  also  made  contributions  to  the  welfare 
of  the  handicapped.  Data  have  been  cited  from  the  fact-finding  survey  under- 
taken in  1956  by  representatives  of  the  World  Health  Organization.  A  cam- 
paign against  trachoma  is  in  progress,  sponsored  by  UNICEF  with  technical 
guidance  from  WHO. 
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The  Education  of 

Physically  Handicapped  Children 

in  Sweden 


Sweden,  a  constitutional  monarchy,  has  a  population  of  7,262,000  (as  of 
1955)  spread  over  an  area  of  173,622  square  miles,  with  a  population  density 
of  only  42  per  square  mile.  Extending  over  a  length  of  a  thousand  miles,  and 
only  300  miles  wide  at  its  widest  point,  its  area  is  fifth  in  Europe  but  its 
population  seventeenth.  With  only  9.1  per  cent  of  its  land  area  tillable,  2.5 
per  cent  in  pastures,  and  54.3  per  cent  covered  with  forests,  its  chief  occupa- 
tions are  lumbering,  mining,  and  manufacturing.  There  has  been  a  steady 
movement  city-ward,  as  shown  by  the  fact  that  since  1945  less  than  31  per  cent 
of  the  people  have  lived  in  the  rural  districts,  and  also  as  shown  by  the  acute 
housing  shortage,  because  of  which  two -thirds  of  the  population  live  in  apart- 
ments. 

The  state  religion  is  Lutheran. 

For  administrative  purposes  Sweden  is  divided  into  24  provinces,  400 
health  districts,  and  1,000  elementary  school  districts.  These  health  districts 
and  school  districts  represent  two  distinct,  and  overlapping,  systems  of  clas- 
sification, and  in  turn  differ  from  the  provinces. 

As  of  mid  1951,  there  were  695,588  children  of  school  age  (7  -  16), 
of  whom  693,062  were  actually  enrolled  in  school.  Sweden  has  long  been 
characterized  by  a  high  standard  of  living  and  by  an  almost  completely  literate 
population.  A  law  as  early  as  1842  stipulated  a  certain  amount  of  knowledge 
which  pupils  had  to  obtain  before  leaving  school,  though  it  was  not  till  1921 
that  six  years  of  compulsory  schooling  were  specified.  This  requirement  was 
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extended  to  nine  years  in  1946,  but  the  high  birth  rate  of  the  1940's  has 
produced  a  critical  shortage  of  teachers  and  classrooms  which  will  delay  the 
country- wide  enforcement  of  this  new  law  until  the  1960's. 


History  of  the  Education  of 
Physically  Handicapped  Children 

In  the  beginning  the  care  of  handicapped  persons  was  of  a  purely  philan- 
thropic character,  provided  entirely  by  private  organizations  and  individuals 
Unlike  the  initially  custodial  purpose  of  such  provisions  in  other  countries, 
however,  the  Swedish  institutions  aimed  from  the  beginning  to  train  the  handi- 
capped for  a  suitable  occupation,  only  later  discovering  the  necessity  for 
medical  assistance  in  reducing  the  limitations  of  the  handicap.  Little  by  little 
the  State  has  taken  over  the  responsibility  for  the  care,  treatment,  and  education 
of  handicapped  persons. 

A  private  school  for  the  blind  and  deaf  was  in  existence  in  Stockholm 
from  1808  till  1878;  then  in  1879  a  separate  school  for  blind  children  was 
established  at  Tomteboda  near  Stockholm.  In  1889  school  education  became 
compulsory  for  deaf  children,  and  in  1896  for  blind  children  as  well.  The  first 
rehabilitation  center  for  the  blind  opened  at  Uppsala  in  1884,  and  the  school 
for  the  multiply  handicapped  blind  in  Lund  was  established  in  1886. 

The  specialized  care  of  cripples  in  Sweden  dates  from  1882,  when  the 
Eugenia  Home  was  founded  in  Stockholm  as  a  home  for  crippled  children, 
followed  in  1886  by  an  orthopedic  clinic.  Encouraged  by  the  example  set  by 
the  Reverend  Hans  Knudsen,  who  founded  the  Institute  and  Home  for  Cripples 
in  Copenhagen  in  1872,  persons  interested  in  this  work  started  similar  in- 
stitutes in  Goteborg  in  1885,  in  Halsingborg  in  1887,  and  in  Stockholm  in 
1891.  These  three  institutes  were  completed  by  the  addition  of  orthopedic 
clinics  to  the  first  institute  in  1890,  and  to  the  other  two  in  1913.  Owing 
to  the  great  distances  in  Sweden,  it  was  found  necessary  to  establish  a  fourth 
institute  in  1931  in  Harnosand,  a  town  in  the  northern  part  of  Sweden.  These 
institutes  were  organized  to  provide  comprehensive  care. 


Definitions  of  Disabilities 

An  official  definition  of  the  blind  is  provided  by  the  Law  on  National 
Pensions:  "All  those  who  lack  the  power  of  vision  or  whose  visual  perception, 
after  refraction  errors  have  been  corrected,  is  so  impaired  that  they  lack  the 
locomotive  faculty  (cannot  find  their  way  about  by  themselves)  will  be  consid- 
ered to  be  blind."  In  interpreting  this  law,  the  authorities  assume  that  all  those 
whose  visual  power  is  2/50  or  less  (and  who  lack  locomotive  power),  as  well 
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as  certain  persons  whose  visual  perception  is  better  but  whose  field  of  vision 
is  greatly  restricted,  are  practically  blind.  As  the  Statute  of  the  State  Edu- 
cational Establishments  for  the  Blind  says,  "In  the  sense  of  this  Statute,  not 
only  those  will  be  regarded  as  blind  who  are  incapable  of  seeing,  but  even 
those  who,  owing  to  impaired  visual  perception,  are  unable  to  draw  profit 
from  the  instruction  provided  at  public  educational  institutions."  This  means 
that  there  are  in  the  schools  for  the  blind  many  children  with  3/50  of  normal 
vision  or  less,  some  with  4/50  to  1/10,  and  less  frequently  some  with  better 
visual  acuity  but  with  a  very  restricted  field  of  vision. 

The  term  "deaf"  refers  to  totally  deaf  persons  suffering  from  severe 
hearing  defects  since  early  childhood.  The  term  "deaf  and  dumb"  is  no  longer 
used,  because  it  does  not  include  the  majority  of  "deaf"  children;  lack  of 
speech  in  most  cases  is  merely  a  consequence  of  deafness. 


Incidence  and  Prevalence  of  Disabilities 

Once  a  year  every  parish  must  hand  in  a  list  of  the  blind,  deaf,  and 
disabled  parishioners  under  the  age  of  20  within  its  school  district  to  the 
Community  School  Committee  or  School  Council,  which  in  turn  transmits 
these  data  to  the  central  Board  of  Education  in  Stockholm.  The  securing  of 
such  data  is  facilitated  by  the  extensive  medical  services  provided  in  Swedish 
schools. 

The  central  Board's  statistical  department,  in  a  report  to  UNESCO  in 
1952,  listed  the  numbers  of  children  requiring  special  education  for  predom- 
inantly physical  reasons.  The  figures  include  both  special  classes  and  special 
schools: 

Children 


Orthopedic 

311 

Tubercular  (open-air  and  sanitarium  classes) 

258 

Epileptic 

143 

Poor  general  health  Qiealth  classes) 

403 

Speech  disorders 

60 

Blind;  partially  sighted 

183 

Partially  deaf 

121 

Deaf 

770 

Asthmatic 

14 

Rheumatic 

32 

Total  2,295 

The  incidence  of  tuberculosis  and  rheumatic  heart  conditions  in  Sweden 
is  rapidly  decreasing,  according  to  an  address  by  Dr.  Urban  Hjarne,  director 
of  the  school  medical  services  in  Stockholm,  before  the  November,  1957, 
congress  in  Milan  held  by  the  Italian  Society  of  School  Medicine  and  Hygiene. 
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Deaths  from  tuberculosis  have  decreased  from  1.48  per  1,000  of  the  Swedish 
population  annually  in  the  period  1921-25  to  0.096  in  1956.  Cardiopathic 
conditions  among  school  children  are  now  mostly  congenital  forms  in  Stock- 
holm, including  about  2.5  per  cent  of  28,430  pupils  in  the  first,  fourth,  and 
seventh  classes  in  that  city  in  the  school  year  1956  -  57. 

Other  incidence  figures  for  the  various  categories  of  physical  handicap 
are  as  follows: 

Blind:  In  1956,  out  of  a  total  of  about  8,000  blind  persons,  3,863 
received  the  blindness  allowance  of  the  disability  pension  which  is  available 
to  every  person  who  becomes  blind  in  the  age  range  16  to  60.  There  are  300 
blind  children  in  the  age  range  from  birth  to  7  years,  and  the  blind  school 
children  in  the  schools  at  Tomteboda  and  Lund  together  total  190.  Blindness 
in  children  is  principally  due  to  inherited  diseases. 

Partially  sighted:  There  are  about  35  partially  sighted  children  included 
in  the  institution  for  the  blind  at  Tomteboda,  but  there  are  no  figures  for 
the  number  of  children  enrolled  in  the  two  classes  for  the  partially  sighted 
in  Stockholm  or  in  the  country  as  a  whole. 

Deaf:  There  are  now  533  children  in  the  age  range  from  7  to  15  years 
in  6  schools  for  the  deaf  (5  elementary  schools  and  1  secondary  school),  and 
183  between  the  ages  of  15  and  18  in  the  vocational  schools.  Of  course  there 
are  some  pre -school  deaf  children  not  accounted  for  in  these  figures. 

Hard  of  hearing:  There  are  143  children  in  the  school  for  the  hard  of 
hearing  at  Orebro,  but  no  figures  are  available  for  incidence  in  the  general 
school-age  population. 

Cerebral  palsy:  From  surveys  made  in  various  districts  in  Sweden  and 
other  Scandinavian  countries,  it  is  estimated  that  there  are  about  1,998  chil- 
dren with  cerebral  palsy  between  the  ages  of  8  and  16,  and  1,554  between 
birth  and  7  years  of  age. 


Services  for  Physically  Handicapped  Children 

Handicapped  children  attend  the  regular  elementary  and  secondary  schools 
whenever  their  handicap  permits  them  to  do  so,  and  if  the  family  and  teacher 
can  arrange  it  satisfactorily.  There  are  some  integration  programs  in  which 
blind  children  attend  nursery  schools  for  normal  children,  and  also  instances 
where  blind  pupils  attend  State  secondary  grammar  schools  and  folk  high 
schools.  There  are  three  special  consultants  for  blind  children  up  to  7  years 
of  age;  these  consultants  travel  around  and  visit  the  homes  of  all  blind  children 
in  order  to  give  the  parents  instructions  for  their  training,  and  at  the  same 
time  to  see  that  these  children  are  admitted  to  regular  kindergartens.  This 
program  includes  nearly  all  the  young  blind  children,  whereas  only  about  five 
or  six  older  children  go  on  to  the  regular  secondary  schools  each  year.  Special 
arrangements  are  sometimes  made  as  in  the  case  of  children  with  asthma,  for 
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whom  two  residential  centers  have  been  established,  from  which  the  children 
are  driven  daily  in  a  special  school  bus  to  the  regular  schools  in  the  vicinity. 
One  center  is  at  Vastervik,  maintained  by  the  Swedish  Red  Cross,  and  the 
other  is  at  Taby,  maintained  by  the  county  of  Stockholm,  the  city  of  Stockholm, 
and  the  county  of  Uppsala.  In  addition,  most  children  with  epilepsy  attend 
regular  schools,  since  their  attacks  can  be  controlled  medically. 

For  those  who  cannot  follow  the  program  in  the  regular  classroom,  special 
classes  in  the  regular  school  are  provided.  The  numbers  of  children  in  such 
classes  in  1952  were  as  follows: 

Children 


Health  classes 

329 

Classes  for  children  with  hearing  difficulties 

163 

Classes  for  children  with  speech  difficulties 

77 

Classes  in  children's  homes  for  ill  children 

50 

Classes  in  nursing  homes 

38 

Classes  for  spastics 

22 

Open-air  classes 

19 

Classes  for  children  with  asthma 

14 

Classes  for  the  brain-injured 

12 

Total  724  .       ' 

Slightly  different  figures  were  given  in  a  report  on  special  classes  in 
Sweden  for  1954  -  55  presented  in  June,  1956,  by  Mr.  Hedman,  Inspector 
of  Special  Classes. 

Classes      Children 


Health  classes  30  490 

Speech  defect  classes  10  193 

Hearing  classes  8  91 

Total  48  774 

These  are  the  only  special  classes  listed  other  than  "help"  classes  for  the 
mentally  retarded,  reading  classes,  and  observation  classes  for  the  emotionally 
disturbed. 

There  are  special  classes  for  the  hard  of  hearing  and  for  the  partially 
sighted,  though  considerably  more  for  the  former  group.  There  are  34  classes 
for  hard  of  hearing  children  in  the  regular  schools  in  Stockholm,  Goteborg, 
Malmo,  Norrkoping,  Linkoping,  Falun,  Sundsvall,  Halmstad,  Kristianstad,  and 
Uppsala,  with  a  total  of  about  350  children  and  92  teachers,  not  counting  the 
vocational  teachers.  There  are  also  classes  for  about  200  deaf  and  hard  of 
hearing  children  of  pre-school  age,  with  between  30  and  35  teachers.  On 
the  other  hand,  there  are  only  2  classes  for  the  partially  sighted,  and  these 
are  located  in  Stockholm. 
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Special  classes  are  thus  provided  chiefly  by  cities  and  larger  muni- 
cipalities, and  are  found  in  about  one-third  of  a  total  of  1,000  elementary 
school  districts.  In  some  small  districts,  children  with  such  handicaps  get 
special  instruction  a  few  hours  each  week  in  addition  to  the  regular  elementary 
education.  The  number  of  children  in  a  special  class  is  required  to  be  much 
lower  than  the  number  stipulated  for  an  elementary  school  class  for  normal 
children,  though  even  these  classes  average  only  22  in  size. 

Blind  children  must  be  registered  at  a  school  for  the  blind  when  they 
are  7  years  old.  If  for  any  reason  they  do  not  enter  the  school  at  the  compulsory 
age  of  7,  they  can  be  admitted  later  until  they  have  reached  the  age  of  14 
years.  Children  admitted  at  the  age  of  7  must  attend  school  for  at  least  nine 
years;  for  those  who  enter  at  a  later  age,  this  period  may  be  reduced.  Only 
at  the  institution  at  Tomteboda  is  there  a  kindergarten,  in  which  case  the 
blind  children  attend  for  eleven  rather  than  nine  years.  The  adolescent  youth 
over  14  years  of  age  can  go  to  rehabilitation  centers  for  blind  adults  in 
Kristinehamn  or  Vaxjo. 

Schooling  for  the  deaf  may  begin  with  the  day  kindergarten  program, 
which  extends  from  age  3  to  age  7  or  8.  There  follows  an  elementary  program 
lasting  for  eight  years,  and  a  period  of  training  in  a  vocational  school  that 
lasts  an  additional  two  to  four  years.  Children  with  an  additional  handicap, 
such  as  the  mentally  retarded  or  severely  crippled  deaf,  are  sent  to  another  kind 
of  special  institution,  which  includes  work  houses  for  deaf  men  and  women 
suffering  from  an  additional  handicap  -  the  School  and  Work  House  for 
the  Deaf  at  Mogard.  Blind  deaf  go  to  the  institution  for  the  multiply  handi- 
capped blind.  It  is  of  course  possible  to  transfer  a  child  from  one  type  of 
school  to  another  if  it  is  later  found  to  be  justified.  Class  size  ranges  from 
6  to  12;  actually,  groups  of  12  are  to  be  found  only  in  a  school  for  those  with 
both  speech  and  hearing  defects. 

The  only  day  school  for  the  blind  is  a  rehabilitation  center  at  Kristine- 
hamn for  persons  over  14  years  of  age.  Its  45  students  live  with  families  or 
in  apartments  in  the  town,  and  pay  for  their  own  board  and  room  and  clothes, 
though  they  do  get  subsidies  from  the  State  and  the  community  for  themselves 
and  their  families  during  the  period  of  rehabilitation  and  resettlement. 

There  are  6  day  schools  for  the  deaf.  One  elementary  school  at  Finspang 
provides  for  34  pupils,  whereas  a  secondary  school  for  the  theoretical  instruc- 
tion of  12  intelligent  deaf  pupils  is  operated  in  Stockholm  by  the  Boy  Scout 
Association.  In  addition  there  are  4  vocational  schools  at  Vanersborg  (92 
pupils),  Vaxjo  (75  pupils),  Brobygard  (20  pupils),  and  Stockholm  (12  pupils). 

There  is  1  day  school  for  the  hard  of  hearing,  a  State-sponsored  school 
for  143  children  with  speech  and  hearing  defects  in  Orebro  in  central  Sweden. 

For  children  with  cerebral  palsy  and  other  neuromuscular  disabilities, 
there  are  3  elementary  day  schools,  with  adjoining  hostels,  at  Halsingborg, 
Stockholm,  and  Harnosand.  These  are  obviously  not  day  schools  in  the  sense 
that  the  children  live  with  their  families. 
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All  but  one  of  the  establishments  for  the  blind  are  residential.  There  are 
4  State  schools  for  the  blind  administered  by  the  Board  of  Education,  including 
the  day  center  mentioned  peviously;  the  3  residential  establishments  are  an 
institute  for  the  blind  in  Tomteboda  near  Stockholm,  which  accepts  140  other- 
wise normal  blind  children;  a  rehabilitation  center  for  the  blind  in  Vaxjo 
for  15  to  20  pupils  over  14  years  of  age;  and  an  institution  for  the  multiply 
handicapped  blind  in  Lund,  with  170  places  of  which  50  are  for  school  children. 
Thus  these  50  children  attend  a  residential  school  which  is  a  department  of  an 
institution  for  the  additionally  handicapped  blind  group  as  a  whole.  This  school 
department  admits  blind  children  who  are  also  mentally  deficient,  epileptic, 
crippled,  deaf,  etc.,  and  who  are  capable  of  following  for  the  most  part  the 
program  taught  at  schools  for  mentally  deficient  and  deaf  children  who  are 
not  handicapped  by  blindness.  Some  are  taught  useful  activities,  while  others 
with  lower  capacity  are  simply  given  custodial  care. 

Thus  the  total  number  of  blind  pupils  receiving  schooling  or  training 
is  241,  with  a  total  of  46  teachers,  of  whom  31  are  women,  and  therefore 
a  teacher-pupil  ratio  of  approximately  1  to  5.  It  should  be  pointed  out,  how- 
ever, that  this  total  for  blind  pupils  includes  some  partially  sighted  children, 
since  they  are  also  enrolled  in  the  residential  school  for  the  blind  at  Tomte- 
boda; about  one -fourth  of  its  pupils  are  able  to  follow  normal  reading  and 
writing  exercises  in  some  of  their  lessons.  If  we  separate  these  from  the  blind, 
we  obtain  a  total  of  206  blind  and  35  partially  sighted  for  whom  education 
and  training  are  provided. 

Residential  establishments  for  the  deaf  include  4  district  schools  operated 
by  the  State,  with  a  total  of  391  pupils: 

Pupils 


Manilla,  Stockholm 

130 

Lund 

71 

Vanersborg 

97 

Hamosand 

93 

In  addition,  a  residential  adult  continuation  school  called  the  "People's  High 
School"  in  Broby  arranges  special  courses  for  10  deaf  persons. 

Adding  the  day  and  residential  provisions,  there  was  thus  in  1955  a  total 
of  12  schools  for  777  deaf  pupils,  if  we  include  the  school  for  the  hard  of 
hearing,  with  a  total  of  133  teachers,  of  whom  slightly  more  than  half  were 
men,  and  a  teacher-pupil  ratio  of  about  1  to  6.  If  we  separate  the  hard  of 
hearing  from  the  deaf,  our  total  becomes  634  deaf  pupils  and  143  hard  of 
hearing  pupils. 

There  are  three  residential  establishments  for  children  with  cerebral  palsy 
and  other  neuromuscular  disabilities.  One,  the  Eugenia  Home  in  Stockholm, 

1  The  two  rehabilitation  centers  for  the  blind,  one  day  and  one  residential,  are  called  State 
Schools  for  the  Adult  Physically  Handicapped. 
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has  35  patients  in  its  hospital  department,  18  patients  in  a  home  for  the  elderly 
crippled,  and  100  pupils,  chiefly  cerebral  palsied,  in  its  school  department, 
with  classes  for  both  normally  intelligent  and  dull  children,  and  a  kindergarten. 
Secondary  education  for  crippled  children  is  provided  in  one  school  for  higher 
theoretical  education,  the  Norrbacka  Institute  in  Stockholm.  In  addition  there 
is  a  vocational  training  center  at  Goteborg. 

In  all,  the  6  day  and  residential  centers  provide  for  a  total  of  about  800 
crippled  youngsters. 

For  epileptics  there  are  2  residential  institutions,  one  public  and  one 
private.  The  State  institution  for  epileptics  at  Vilhelmsro,  Jonkoping,  includes 
pre-school  children,  school-age  children,  and  adult  women;  schooling  is  pro- 
vided for  a  total  of  130  children,  including  both  the  mentally  deficient  and 
those  with  normal  intelligence.  The  private  institution  for  epileptics  near 
Stockholm  is  subsidized  by  the  State,  and  provides  for  45  school  children  and 
24  pre-school  children. 

The  4  open-air  schools  maintained  by  the  city  of  Stockholm  for  tubercular 
children  are  gradually  being  closed  down  because  of  the  decreasing  incidence 
of  this  disease;  one  factor  is  the  B.C.G.  vaccination  program  that  includes 
nearly  all  children  in  Sweden. 

School  authorities  can  grant  means  for  the  instruction  of  children  in 
hospitals  by  a  visiting  teacher.  In  some  cases  hospitals  have  one  or  more 
full-time  teachers.  Hospitalized  children  are  taught  in  groups  where  possible, 
but  in  some  cases  individually.  There  are  no  special  regulations  governing 
their  higher  education. 

For  children  who  cannot  obtain  instruction  in  any  other  way,  the  local 
school  authorities  can  arrange  instruction  at  home  with  a  private  teacher, 
usually  a  teacher  from  the  local  school.  In  Stockholm,  for  example,  the  home- 
bound  child  gets  one  lesson  a  day  for  six  days  a  week,  or  a  total  of  six  hours 
of  instruction.  Arrangements  vary  from  district  to  district,  though  the  local 
school  now  gets  a  grant  for  this  purpose. 

A  team  of  specialists  is  usually  available  to  provide  services  for  physically 
handicapped  children.  For  the  blind  and  partially  sighted,  the  deaf  and  hard 
of  hearing,  those  with  neuromuscular  disabilities,  the  cerebral  palsied,  the 
epileptic,  the  delicate,  and  the  multiply  handicapped,  there  are  usually  available 
the  services  of  the  teacher,  physician,  psychologist,  and  social  worker  in  the 
various  clinics,  hospitals,  and  schools  accepting  these  groups.  In  addition,  the 
deaf,  the  orthopedically  handicapped,  the  cerebral  palsied,  and  the  multiply 
handicapped  usually  have  the  services  of  a  physical  therapist  or  remedial 
gymnast,  an  occupational  therapist,  and  sometimes  a  speech  therapist,  such 
services  being  integrated  with  the  children's  school  program  so  as  to  teach  them 
to  perform  the  activities  of  daily  living.  Still  other  specialists  may  be  included, 
such  as  audiologists  for  the  deaf;  also  in  one  school  for  the  hard  of  hearing 
in  Orebro  there  is  a  teacher  specializing  in  music  and  rhythmics.  The  speech 
handicapped  are  served  by  the  teacher,  physician,  and  psychologist;  and  the 
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epileptic  receive  occupational  therapy  in  their  residential  institutions.  At  the 
State  school  for  the  blind  in  Tomteboda,  there  are  two  physicians,  a  general 
practitioner  and  an  ophthalmologist,  who  pay  a  weekly  visit  to  the  school; 
a  dentist  looks  after  the  teeth  of  the  children,  and  a  hospital  nurse  takes  care 
of  sick  children  in  a  special  infirmary.  Social  services  are  also  provided  for  the 
crippled  child;  welfare  offices  not  only  give  advice  concerning  personal  adjust- 
ments and  economic  problems,  but  also  try  to  keep  in  permanent  touch  with 
the  cripples  within  the  district  served  by  the  various  schools  for  the  crippled. 

Physically  handicapped  children  have  available  the  services  of  mental 
health  clinics  for  children,  with  trained  psychiatrists;  these  clinics  work  in  close 
cooperation  with  child  welfare  institutions,  public  schools,  and  city  and  country 
hospitals.  These  clinical  services  are  used  when  an  institution  does  not  have 
its  own  psychiatric  service. 

Mobile  units  serve  certain  groups.  Units  consisting  of  physical  therapists 
serve  cerebral  palsied  children,  while  other  units  consisting  of  a  teacher  and 
physician  seek  out  speech  handicapped  children  who  need  special  treatment. 
Only  the  mobile  units  for  the  cerebral  palsied  provide  regular  and  continuous 
service,  however.  There  are  also  itinerant  teachers  for  speech  handicapped 
children  in  the  larger  cities. 

Special  clinical  facilities  are  available  for  deaf  children.  There  is  a  hearing 
clinic  provided  by  the  county  council  in  each  county  throughout  Sweden  for 
determining  the  degree  of  hearing  loss  in  individual  cases.  These  cases  are 
then  reported  to  the  Board  of  Education  or  to  the  Audiological  Laboratory 
in  Stockholm,  which,  after  examining  the  child,  places  him  in  a  suitable  school. 
This  audiological  laboratory  for  children,  which  was  added  to  the  Karolinska 
Hospital  in  1951,  provides  a  variety  of  services;  it  makes  extensive  exam- 
inations of  the  child's  hearing,  gives  medical  and  psychiatric  examinations 
as  well,  determines  the  hearing  aids  necessary,  and  consults  with  parents 
concerning  the  care  and  upbringing  of  the  deaf  or  hard  of  hearing  child. 

Extensive  records  are  kept  for  various  categories  of  physically  handi- 
capped children.  For  the  blind  a  dossier  includes  entrance  application  data, 
results  of  intelligence  tests,  teachers'  opinions  of  pupils,  pupils'  and  parents' 
wishes  regarding  a  choice  of  occupation,  and  the  school  physician's  and  eye 
specialist's  records.  The  case  records  from  the  clinics  and  schools  follow  the 
child  wherever  he  goes  for  training  or  treatment.  The  results  of  a  thorough 
medical  examination  are  reported  to  the  schools.  Similar  case  records  are  kept 
for  children  with  other  types  of  handicap. 

Transportation  is  still  another  service  that  is  usually  provided  for  phys- 
ically handicapped  children.  The  general  rule  is  that,  if  a  child  cannot  come 
to  school  by  any  other  suitable  means,  transportation  is  provided  v/ithout  cost 
to  his  family  by  the  local  school  districts,  who  receive  a  State  allowance  for 
most  of  the  cost.  This  rule  also  applies  to  handicapped  children  even  though 
the  transportation  is  often  more  expensive  in  such  cases,  as  for  instance  when 
it  is  necessary  to  travel  by  taxi.  Children  in  the  various  residential  schools  also 
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get  free  transportation  to  and  from  these  schools  three  times  a  year:  for  the 
Christmas,  Easter,  and  summer  vacations.  Cerebral  palsied  children  attending 
special  day  schools  are  provided  with  bus  transportation  for  which  State  sub- 
sidies provide  80  per  cent  of  the  cost,  although  no  State  subsidy  is  paid  for 
transporting  pre-school  children. 

There  are  numerous  camp  programs  not  only  for  normal  children,  but 
also  for  some  physically  handicapped  children  such  as  the  hard  of  hearing, 
spastics,  the  orthopedically  handicapped,  epileptics,  and  those  with  asthma 
or  diabetes.  The  children  may  stay  for  several  weeks  in  these  summer  camps. 
Their  parents  pay  little  or  nothing  for  this  service,  since  the  camps  are  financed 
by  the  State,  communes,  or  voluntary  organizations  like  the  Red  Cross.  Some 
residential  schools  in  the  country  are  open  for  children  from  cities  and  towns 
who  need  recreation,  when  the  regular  pupils  are  away  for  their  summer 
vacation. 

In  the  residential  institutions  for  the  blind,  deaf,  and  crippled  there  are 
special  recreational  programs  including  such  activities  as  sports,  clubs,  moving 
pictures,  and  television.  There  are  no  special  recreational  provisions  made  by 
the  home  communities  for  these  children,  except  that  those  registered  as  Boy 
Scouts  or  Girl  Guides  at  school  are  contacted  by  the  scout  organization  when 
they  are  at  home. 

The  number  of  pre-school  programs  for  handicapped  children  is  steadily 
increasing.  Kindergarten  programs  are  for  the  most  part  offered  in  day  schools, 
but  there  are  some  in  the  residential  schools  as  well.  There  is  only  one  for  the 
blind,  which  is  part  of  the  residential  institution  for  the  blind  at  Tomteboda. 
Kindergartens  for  the  deaf  are  sometimes  non-residential,  whereas  those  for 
the  cerebral  palsied  are  chiefly  day  programs.  The  one  kindergarten  for  epilep- 
tics is  attached  to  the  residential  institution  for  epileptics  in  Vilhelmsro, 
Jonkoping. 

There  are  12  kindergartens  for  the  deaf,  located  in  Stockholm,  Linkoping, 
Visby,  Malmo,  Goteborg,  Boras,  Lindesberg,  Falun,  Skelleftea,  and  Boden. 
Only  one  of  these  is  operated  entirely  by  the  State;  the  others  are  run  by  the 
county  councils  or  by  private  associations,  and  are  financed  jointly  by  the 
county  and  the  State.  Children  attend  them  from  the  age  of  5  to  7  or  8. 

Kindergartens  are  provided  for  cerebrial  palsied  children  by  local  author- 
ities in  about  ten  cities  and  towns.  In  Stockholm  there  are  about  25  children 
from  4  to  8  years  of  age  in  a  pre-school  program,  but  in  smaller  communities 
there  can  be  10  or  less  in  such  a  program.  They  stay  from  9  :  00  a.  m.  to 
3  :  00  p.  m.,  and  are  transported  in  special  buses.  They  receive  both  physical 
and  speech  therapy;  the  program  is  administered  by  the  Child  Welfare  Board. 

Parent  education  programs  for  different  groups  of  handicaps  have  develop- 
ed rapidly  in  recent  years.  Booklets  on  the  care  and  treatment  of  handicapped 
children  are  distributed  by  the  authorities  and  by  private  organizations  and 
individuals.  There  are  associations  for  some  groups  of  parents  which  provide 
information  by  means  of  lectures,  films,  etc.  Sometimes  hospitals  also  provide 
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information  for  parents  by  means  of  lectures  from  physicians,  as  in  the  case 
of  parents  of  diabetic  children.  The  national  government  has  recently  begun 
to  provide  some  parent  education  for  pre-school  children  by  appointing  special 
advisors  as  members  of  the  staff  of  the  National  Board  of  Education,  to  visit 
children  of  pre-school  age  in  their  homes  and  to  give  their  parents  advice 
concerning  their  treatment.  There  are  three  such  advisors  for  blind  pre-school 
children,  and  one  for  deaf  pre-school  children. 2  In  addition,  free  pamphlets 
concerning  the  care  of  young  blind  or  deaf  children  are  distributed. 

Summer  institutes  are  held  for  parents  with  young  blind  children.  Parents 
can  visit  the  school  attended  by  their  blind  child  and  stay  for  a  week  to  observe 
the  program.  Summer  courses  for  parents  dealing  with  a  variety  of  subjects 
have  been  arranged  by  the  State  schools  for  the  blind  and  the  Association  of 
the  Blind.  At  the  Tomteboda  school  for  the  blind,  the  parent-school  association 
has  meetings  twice  a  year. 

The  central  and  local  associations  of  the  parents  of  deaf  children  also 
offer  summer  courses  for  parents. 

Parent  education  for  cerebral  palsied  children  in  Stockholm  started  with 
a  study  group  in  1952;  since  then  the  parents  have  met  six  or  seven  times 
a  year  for  lectures,  discussions,  and  films.  The  study  group  originally  spon- 
sored by  the  Swedish  Central  Committee  for  the  Care  of  Cripples  is  now 
conducted  by  a  study  committee  with  members  from  the  central  committee 
and  the  parents  association. 

Special  methods  and  equipment  are  used  in  the  instruction  of  many  of 
the  groups  of  physically  handicapped  children.  The  schools  for  the  deaf  and 
hard  of  hearing  are  well  equipped  with  hearing  aids,  both  individual  and  group 
types,  and  with  audiometers  and  various  forms  of  vibraphone  apparatus.  The 
oral  method  of  teaching  the  deaf  is  used  in  all  schools  for  this  category  of 
handicap  except  the  special  institution  for  children  with  additional  handicaps 
at  Mogard,  where  sign  language  is  used  as  a  rule.  In  addition  to  instruction 
in  theoretical  school  subjects,  the  pupils  receive  instruction  in  drawing,  several 
kinds  of  handicrafts,  housework  (for  both  girls  and  boys),  and  gymnastics, 
including  games  and  sports.  In  the  kindergartens  for  deaf  and  hard  of  hearing 
children,  great  stress  is  plased  on  the  training  of  residual  hearing,  even  if  it 
is  very  slight. 

In  teaching  the  deaf,  each  class  is  divided  into  at  least  three  groups  on 
the  basis  of  intelligence,  although  this  is  not  done  in  the  case  of  the  blind. 
Blind  children  with  normal  intelligence  attend  the  school  at  Tomteboda. 
whereas  those  with  lower  intelligence  attend  the  school  in  Lund. 

For  blind  pupils  there  is  available  the  usual  Braille  material,  Braille 
machines,  special  kinds  of  maps,  charts,  and  models  for  geography  and  natural 
science,  and  Swiss  geometrical  equipment.  The  customary  white  cane  is  fur- 
nished, and  there  are  special  tools  in  the  workshops,  as  well  as  in  the  home 

2  See  page  434. 
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economics  departments.  At  the  State  school  for  the  blind  in  Stockholm  the 
children  are  tested  by  means  of  the  Langan  adaptation  for  the  blind  of  the 
1937  revision  of  the  Stanford-Binet  intelligence  test. 

A  small  State  printing  press  and  publishing  office  for  books  in  Braille 
has  been  established  at  the  State  school  for  the  blind  in  Stockholm.  There 
are  also  two  private  printing  presses.  The  foundation  called  The  Book  Fund 
of  the  Blind  publishes  books  and  music  in  Braille  and  grants  scholarships  for 
studies  on  a  secondary  school  or  university  level.  The  "talking  book"  is  being 
tested  in  collaboration  with  all  the  associations  of  the  blind  in  the  Scandinavian 
countries. 

The  curricula  of  the  elementary  schools  for  the  blind,  the  deaf,  and  other 
types  of  physically  handicapped  children  are  approved  by  the  Board  of  Edu- 
cation, and  correspond  to  the  curriculum  of  regular  schools  save  that  allowance 
is  made  for  additional  vocational  training  in  some  schools,  and  for  changes 
necessitated  by  limitations  associated  with  a  particular  kind  of  handicap. 

The  School  Reform  Act  of  1946  placed  increased  emphasis  on  vocational 
education  for  all  school  children.  In  the  seventh  and  eighth  years  of  the  nine- 
year  required  period  of  schooling  the  youngster  receives  vocational  guidance, 
and  in  the  ninth  year  some  form  of  preparatory  vocational  training  unless  he 
is  going  on  into  higher  forms  of  academic  education. 

In  many  schools  in  Sweden  the  children  have  a  series  of  interviews  with 
vocational  counselors  toward  the  end  of  their  schooling  as  a  part  of  a  program 
of  vocational  guidance  and  placement.  This  applies  also  to  children  who  have 
attended  special  classes  or  schools,  but  of  course  is  dependent  on  their  mental 
ability.  In  the  special  schools  the  vocational  guidance  officers  are  assisted  by 
special  officials  for  the  handicapped;  in  general,  vocational  guidance  and 
placement  are  provided  within  the  framework  of  the  school  program. 

For  the  blind  and  partially  sighted,  the  deaf  and  hard  of  hearing,  epilep- 
tics, those  with  neuromuscular  disabilities,  and  spastics  there  are  special 
vocational  training  facilities  in  addition  to  their  formal  schooling,  although 
on  the  whole,  little  is  done  for  the  cerebral  palsied  youngster  after  he  leaves 
school.  Some  provision  is  made  for  vocational  training  in  all  the  day  and  resi- 
dential centers  for  the  physically  handicapped. 

For  the  blind,  vocational  guidance  is  part  of  the  school  program,  and  is 
provided  by  the  classroom  teacher  with  the  help  of  the  resources  of  the  general 
service  of  vocational  guidance  and  placement  operated  under  the  direction  of 
the  central  government  Employment  Board.  When  blind  pupils  leave  school, 
the  responsibility  for  their  placement  is  taken  over  by  district  employment 
officers,  who  can  get  help  from  special  placement  officers  stationed  in  the 
office  of  the  Association  of  the  Blind.  This  organization  also  helps  blind  crafts- 
men to  sell  their  products  and  buy  materials. 

Similar  services  are  available  for  deaf  youngsters.  The  first  year  in  the 
vocational  school  consists  of  vocational  guidance,  followed  by  three  years 
of  vocational  training. 
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At  the  State  school  for  the  blind  in  Tomteboda  near  Stockholm,  pupils 
take  an  eight-year  elementary  course,  followed  by  a  course  of  vocational 
training  in  broommaking,  brushmaking,  basketmaking,  weaving,  knitting, 
home  economics,  music,  and  piano  tuning,  which  lasts  another  three  or  four 
years.  Or  they  can  take  adult  courses  in  rehabilitation  centers  in  Kristinehamn 
(chiefly  for  men)  which  emphasizes  training  for  jobs  in  the  metal  industry, 
or  in  Vaxjo  (chiefly  for  women)  which  offers  training  in  office  work  and  home 
economics;  they  provide  their  own  clothes  and  pay  their  own  personal  expenses 
during  such  training. 

The  blind  can  also  obtain  vocational  training  in  a  sheltered  workshop  or 
a  program  of  rehabilitation.  Intellectually  gifted  pupils  are  prepared  for  and 
sent  on  to  regular  secondary  schools;  some  of  these  pupils  attend  a  gymnasium, 
and  a  few  study  at  a  university.  Upon  leaving  school,  the  pupils  are  presented 
with  equipment  to  assist  them  in  their  occupation  -  a  typewriter,  a  Braille 
writer,  or  various  tools  and  raw  materials. 

In  the  special  training  schools  for  persons  over  14  years  of  age  at 
Kristinehamn  and  Vaxjo,  the  first  year  is  an  "adjustment  year"  in  which 
pupils  take  theoretical  subjects  such  as  reading  and  writing  Braille,  typing, 
bookkeeping,  hygiene,  and  social  science;  they  also  have  singing,  gymnastics, 
and  occupational  therapy,  and  are  trained  to  carry  out  the  activities  of  daily 
living.  A  Disability  Resettlement  Officer  is  attached  to  each  school,  and  each 
trainee  is  given  a  rehabilitation  plan  which  may  be  pursued  at  the  school,  in 
his  former  employment  or  trade,  or  in  normal  training  courses. 

In  recent  years  there  has  been  a  strong  tendency  to  adandon  the  traditional 
handicrafts  for  new  and  more  remunerative  occupations.  Although  the  efforts 
to  train  the  blind  for  new  vocations  have  shown  good  results,  it  is  likely  that 
the  handicrafts  will  remain  dominant  for  the  next  10  to  20  years,  simply 
because  many  of  the  craftsmen  are  too  old  to  be  retrained.  Besides,  some  re- 
cruitment of  craftsmen  goes  on  among  the  recently  blinded  who,  for  various 
reasons,  are  not  fit  for  employment  in  the  open  labor  market. 

The  most  important  item  in  the  new  training  scheme  is  an  eleven-month 
retraining  course  in  mechanical  work,  established  in  1950  at  Kristinehamn 
under  the  auspices  of  the  Boards  of  Labor  and  Vocational  Training.  The 
course  offers  training  in  turning,  planing,  milling  machines,  drill  press  op- 
erating, inspecting,  and  bench  work.  It  is  open  to  men  and  women,  including 
those  with  partial  sight.  It  is  now  planned  to  double  the  capacity  of  this 
course,  since  the  trainees  have  been  placed  without  great  difficulty  in  industry 
and  have  proved  able  to  compete  with  their  sighted  fellow  workers.  The  good 
results  may  be  due,  to  some  extent,  to  the  fact  that  each  trainee  is  introduced 
to  his  new  job  and  working  milieu  by  his  instructor.  The  Association  of  the 
Blind  cooperates  in  paying  travel  costs  to  the  center  ,and  has  brought  from 
England  the  measuring  tools  which  have  proved  indispensable  for  this  kind  of 
training. 

Encouraging  results  have  also  been  obtained  in  training  for  motorcycle 
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and  bicycle  repairing  at  a  similar  course  in  Goteborg.  Under  the  same  scheme, 
training  is  given  for  serviceman  in  electric  motor  winding,  while  another 
course  in  winding  was  recently  started  for  a  group  of  young  women  by  a  big 
electrotechnical  factory,  in  cooperation  with  the  Labor  Board  and  the  Asso- 
ciation for  the  Blind. 

Among  other  occupations  for  the  blind  that  may  gain  ground  in  the  future 
are  dictaphone-writing,  telephone  switchboard  operating,  and  business  activ- 
ities. In  these  cases,  too,  part  of  the  training  will  be  given  outside  the  schools 
and  institutions  for  the  blind.  On  the  other  hand,  the  new  compulsory  health 
insurance  has  practically  stopped  the  recruitment  of  blind  masseurs  and 
remedial  gymnasts,  since  these  must  now  have  a  special  license. 

In  the  State  institution  for  the  multiply  handicapped  blind  in  Lund,  pupils 
are  transferred,  after  taking  five  or  six  years  of  general  education,  to  the 
occupational  department  of  the  school,  where  they  are  given  some  work  such 
as  weaving  or  some  other  practical  occupation  which  can  develop  their  ability 
or  personal  initiative. 

The  Association  of  the  Blind  is  a  major  employer  of  blind  people  and 
directs  workshops  and  a  chemical  factory  in  Stockholm  which  employs  about 
60  workers.  Recently  it  has  begun  to  buy  shops  and  vending  stands  for  leasing. 
The  Association  also  has  erected  in  Stockholm  some  modern  apartment  houses 
for  the  blind,  with  workshops  and  a  social  center. 

In  the  vocational  continuation  schools  for  the  deaf,  school  attendance 
is  compulsory  for  two  years,  but  pupils  wishing  a  better  training  are  allowed 
to  stay  on  for  two  additional  years.  There  are  permanent  branches  in  these 
schools  for  male  students  to  receive  training  in  carpentry,  tailoring,  uphol- 
stering, shoemaking,  agriculture,  and  gardening,  and  at  the  school  for  girls 
in  sewing,  weaving,  baking,  laundry  work,  and  office  work  such  as  typing. 
Training  in  other  trades  is  obtainable  in  neighboring  private  workshops  and 
individual  industries. 

Pupils  in  the  school  for  the  multiply  handicapped  deaf  at  Mogard,  who 
as  a  rule  cannot  learn  to  support  themselves,  are  transferred  to  the  Work 
House  where  they  are  allowed  to  stay  for  life.  Occupations  for  male  wards 
are  farmwork,  timber-cutting,  and  gardening,  whereas  for  women  there  is 
housework,  sewing,  and  weaving. 

After  leaving  the  vocational  schools,  the  young  deaf  who  need  help  in 
finding  a  suitable  job  are  assisted  by  special  advisors.  There  are  five  officers 
working  each  in  his  particular  area  with  the  placement  of  deaf  youngsters, 
giving  them  social  service  and  other  forms  of  assistance.  For  the  spiritual 
guidance  of  these  youngsters  five  special  clergymen  are  employed;  both 
advisors  and  clergymen  are  State  officials. 

Services  for  homebound  cripples  in  each  district  include  supplying  them 
with  handicraft  work  of  various  kinds  and  selling  their  products  either  as 
ordered  by  individual  customers  or  on  a  wholesale  basis  through  special 
arrangements.  Products  are  also  sold  for  those  persons  in  the  welfare  homes 
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and  sheltered  workshops  for  adult  cripples  who  are  unable  to  support  them- 
selves in  the  open  labor  market,  and  who  need  a  certain  amount  of  care  because 
of  their  disability.  Crippled  persons  can  be  trained  for  any  occupation  in 
which  their  condition  does  not  constitute  a  handicap. 

There  are  no  special  vocational  training  facilities  for  the  epileptic.  They 
go  to  the  vocational  training  centers  provided  for  other  handicapped  persons, 
although  a  current  investigation  may  result  in  their  eventually  being  sent  to 
the  regular  vocational  schools. 


Teachers  of  Physically  Handicapped  Children 

General  suitability  as  shown  in  practical  work  with  a  particular  category 
of  handicapped  children  is  one  of  the  most  important  qualifications  of  the 
individual  special  education  teacher. 

The  teacher  of  the  blind  (like  all  teachers  in  special  residential  schools) 
must  also  have  characteristics  that  suit  him  for  filling  the  double  role  of 
teacher  and  substitute  parent.  To  obtain  an  appointment  as  a  classroom  teacher 
in  a  school  for  the  blind  the  applicant  must  have  a  general  teaching  diploma 
plus  a  one -year  course  of  special  training  in  both  theoretical  and  practical  work 
at  the  school  for  the  blind  in  Tomteboda,  Stockholm.  Teachers  of  practical 
subjects,  on  the  other  hand,  are  qualified  for  their  special  branches.  When  a 
choice  of  applicants  is  possible,  and  this  has  been  possible  so  far,  only  teachers 
are  accepted  who  have  had  two  to  four  years  of  teaching  experience  with  nor- 
mal children.  Usually  only  one  teacher  a  year  receives  this  special  training,  and 
all  trained  teachers  are  currently  employed  in  schools  for  the  blind. 

A  trained  classroom  teacher  at  the  school  for  the  blind  in  Tomteboda  has 
a  salary  higher  than  that  of  a  regular  teacher;  he  starts  with  a  monthly  salary 
of  1,395  Swedish  kronor  ^,  working  toward  a  maximum  of  2,106.  The  salaries 
of  teachers  other  than  classroom  teachers  in  the  schools  for  the  blind  do  not 
compare  quite  so  favorably  with  their  counterparts  in  regular  schools. 

The  special  teacher  of  the  deaf  must  first  be  an  elementary  school  teacher 
and  then  must  have  had  a  two-year  course  in  a  training  college  for  teachers 
of  the  deaf  connected  with  a  district  school  for  the  deaf  (Manilla  Training 
College  at  Stockholm)  where  the  teacher  is  given  both  theoretical  and  practical 
training.  Teachers  in  the  pre -school  program  for  the  deaf  qualify  as  junior 
elementary  school  teachers  ^  and  have  one  year  of  special  training.  There  are 
currently  18  students  enrolled  in  the  course  at  the  Manilla  Training  College, 
9  of  whom  graduate  each  year.  There  is  a  total  of  150  teachers  of  the  deaf 
at  present.  Since  they  receive  about  3,000  Swedish  kronor  a  year  more  than 
do  regular  teachers  or  teachers  of  the  blind,  and  are  also  given  higher  teaching 
rank,  there  is  no  shortage  of  teachers  of  the  deaf. 

^  A  kronor  is  worth  about  25  United  States  cents. 

^  These  teachers  have  two  years  of  training  following  the  completion  of  secondary  school. 
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Teachers  for  hard  of  hearing  classes  must  meet  the  same  requirements 
as  those  for  teachers  of  the  deaf;  there  is  a  total  of  100  of  these  teachers 
at  present.  The  number  of  students  accepted  for  the  training  course  in  Manilla 
depends  on  the  number  currently  needed  for  the  deaf  and  hard  of  hearing. 

The  State  is  responsible  for  issuing  diplomas  for  special  education  teach- 
ers. Teachers  of  the  blind  have  a  diploma  issued  only  for  that  specific  category; 
similarly,  teachers  of  the  deaf  are  qualified  to  teach  only  this  category.  Teach- 
ers of  other  categories  of  handicapped  children  as  yet  need  no  specialized 
training. 

There  are  several  professional  and  pedagogic  publications,  as  well  as 
different  federations  of  professional  character  for  pre-school,  elementary,  and 
secondary  school  teachers,  with  organizations  for  special  education  teachers 
usually  as  sections  of  the  larger  teachers'  federations. 

Among  special  education  publications  are  the  Scandinavian  Journal  of 
the  Education  of  the  Blind,  published  by  the  international  Scandinavian  Asso- 
ciation of  Teachers  of  the  Blind.  In  addition  to  this  association,  there  is  the 
Union  of  Swedish  Teachers  of  the  Blind.  Every  second  year  a  one-week  work- 
shop or  seminar  is  held  in  one  of  the  Scandinavian  countries  during  the  school 
year,  and  every  fifth  year  a  one-week  summer  conference  is  held  in  one  of 
these  countries.  Also  every  fifth  year  a  one -week  meeting  of  the  International 
Conference  of  the  Education  of  Blind  Youth  is  held  in  various  parts  of  the 
world. 

The  Scandinavian  Journal  for  Schools  for  the  Deaf  and  Dumb  is  publish- 
ed in  Lund  by  the  Swedish  Association  for  Teachers  of  the  Deaf  and  Dumb. 
Teachers  of  classes  for  the  hard  of  hearing  have  also  formed  a  special  group 
within  the  Elementary  School  Teachers  Association.  There  is  one  congress 
annually  for  Swedish  teachers  of  the  deaf,  and  one  congress  for  all  Scan- 
dinavian teachers  of  the  deaf. 

Another  special  education  publication  of  somewhat  wider  interest  is 
Special  Schools,  the  organ  of  the  Scandinavian  Associations  of  Schools  for 
Retarded  Children,  which  is  issued  in  Danish,  Finnish,  Norwegian,  and 
Swedish. 

The  Swedish  Central  Committee  for  the  Care  of  Cripples  arranges  courses 
for  the  staff  of  residential  special  schools. 

Thus  there  are  many  courses  and  conferences  for  special  teachers  arranged 
either  by  the  Board  of  Education  or  by  the  various  educational  federations  with 
government  subsidies  for  this  purpose;  in  1956-57  the  State  granted  half 
a  million  kroner  for  such  courses  and  conferences. 


Organization  and  Administration  of  Services 

The  Board  of  Education  in  Stockholm  is  the  government  authority  that 
administers  and  supervises  all  Swedish  schools;  it  is  a  civil  service  division 
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under  the  Ministry  of  Church  and  Education.  Within  the  Board  there  is  a 
section  for  special  education  headed  by  the  Director  of  Special  Schools.  The 
Board  forwards  recommendations  for  grants  or  school  improvements  to  the 
Ministry  of  Church  and  Education.  To  the  Board  is  attached  one  inspector 
for  the  instruction  of  the  blind  and  one  inspector  for  the  instruction  of  the  deaf. 

Thus  responsibility  for  school  education  rests  with  the  State.  The  curric- 
ulum of  the  special  schools  and  classes  must  be  approved  by  the  Board  of 
Education;  not  as  much  freedom  is  allowed  for  local  adaptations  of  curriculum 
as  is  the  case  in  some  other  countries.  Supervision  of  the  program  of  school 
education  is  also  carried  out  by  the  Board  of  Education,  with  the  principal 
of  each  school  responsible  for  seeing  that  the  education  of  the  handicapped 
pupils  meets  State  requirements.  But  while  the  Board  of  Education  is  respon- 
sible for  all  general  school  education  in  the  country,  the  parallel  Board  of 
Vocational  Education  is  in  charge  of  the  vocational  forms  of  education,  and 
the  Medical  Board  (under  the  Ministry  of  the  Interior)  is  responsible  for  the 
medical  care  of  school  children. 

The  National  Pension  Board  (under  the  Ministry  of  Social  Affairs)  is  the 
government  authority  which  deals  with  all  forms  of  State  pensions,  and  may 
decide,  for  example,  whether  a  blind  person  should  receive  a  so-called  disability 
pension,  treatment,  or  a  course  of  instruction  likely  to  lead  to  improved  work- 
ing capacity.  A  disability  pension  is  in  general  given  to  those  who  can  prove 
that  their  earning  capacity  has  been  reduced  by  two-thirds. 

The  National  Pensions  Law  provides  that  any  person  between  the  ages 
of  16  and  60  who  has  lost  his  sight,  or  whose  visual  acuity  after  correction 
is  so  impaired  that  he  cannot  get  about  by  himself,  is  granted  a  blindness 
allowance  of  1,000  Swedish  kronor  a  year  without  a  means  test.  In  addition 
he  will  receive  an  ordinary  disability  pension  of  1,850  kronor  and  a  municipal 
allowance  for  rent  which,  however,  is  subject  to  reduction  if  he  has  an  income 
of  his  own  exceeding  1,000  kronor  a  year. 

The  Employment  Board  (under  the  Ministry  of  Social  Affairs)  is  the 
government  authority  which  controls  the  state  of  employment  in  Sweden.  Its 
provincial  branches  are  called  District  Employment  Offices.  One  at  least  of 
the  officials  in  each  district  office  deals  with  the  training  and  placement  of 
partially  disabled  persons,  and  also  assists  all  those  suffering  from  visual 
defects.  By  applying  to  these  officials,  all  persons  with  impaired  vision  may 
avail  themselves  of  instruction,  either  at  the  existing  schools  for  the  blind 
or  at  the  institutions  maintained  by  the  National  Pensions  Board  of  the  Em- 
ployment Board,  since  both  these  boards  provide  courses  of  vocational  training 
for  partially  disabled  persons.  A  medical  examination  and  other  forms  of  tests 
determine  first  of  all  the  capabilities  of  the  individual,  after  which  grants  are 
given  for  living  expenses,  journeys  to  and  from  school  and  places  of  work,  fees 
for  courses,  family  grants,  and  money  for  clothes. 

The  Employment  Board  (sometimes  called  the  Labor  Market  Board)  also 
decides  who  should  go  to  the  vocational  schools  for  the  physically  handicapped. 
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The  Board  has  a  clinic  for  examining  the  most  difficult  cases. 

There  are  no  special  social  welfare  schemes  for  physically  handicapped 
children  as  such,  though  there  are  general  social  welfare  schemes  that  apply 
to  all  children,  such  as  family  allowances,  free  school  lunches,  and  free  vacation 
trips. 

There  is  no  official  program  of  research  at  present,  but  private  individuals, 
secondary  schools,  and  universities  are  carrying  on  research  in  the  field  of 
special  education.  Research  concerning  education  for  the  deaf  is  carried  out 
at  Manilla,  the  Karolinska  Hospital,  and  the  Technical  High  School  in  Stock- 
holm. 

State  subsidies  always  cover  the  major  part  of  the  expense  of  educational 
programs  for  handicapped  children.  The  blind  receive  education  free  of  charge 
as  well  as  transportation  to  and  from  the  schools  established  by  the  State. 
The  young  blind  also  have  their  living  costs  paid  by  the  State;  in  the  case  of 
pupils  at  the  State  school  for  the  blind,  the  State  pays  for  the  teaching,  board 
and  lodging,  the  physician's  and  dentist's  services,  the  pupils'  clothes,  and 
journeys  home.  The  parents,  however,  must  equip  a  pupil  when  he  or  she  first 
enters  the  school.  Adults  are  given  State  allowances  with  contributions  from 
the  communities  to  subsidize  them  and  their  families  during  a  period  of 
rehabilitation  and  resettlement.  Some  state  subsidies  are  given  also  to  the 
Association  of  the  Blind. 

Everything  is  provided  for  deaf  children  free  of  charge  at  the  residential 
schools,  including  clothing.  The  State  pays  for  elementary  and  vocational  school 
education,  but  the  State  and  the  county  share  the  cost  of  kindergarten  instruc- 
tion. There  are  also  State  grants  for  courses  and  information  for  parents  of 
deaf  and  hard  of  hearing  children  organized  either  by  the  National  Board 
of  Education  or  by  the  county.  Thus  the  State  pays  more  than  six  million 
kronor  a  year  for  the  education  of  the  deaf  alone. 

The  State  is  also  providing  constantly  increasing  economic  support  for 
the  institutions  for  the  care  of  cripples,  and  these  State  subsidies  cover  almost 
the  entire  expenses,  even  though  the  institutes  are  run  by  voluntary  organiza- 
tions. Additional  State  subsidies  cover  three-quarters  of  the  total  cost  of 
prostheses,  braces,  and  other  technical  aids  for  cripples.  Travel  grants  are 
also  issued  to  patients  and  pupils  as  well  as  to  their  attendants  when  visiting 
the  institutes. 

Some  programs,  however,  are  financed  entirely  by  local  authorities  and 
private  groups  without  State  aid.  For  example,  the  programs  of  discussions  and 
lectures  for  parents  of  cerebral  palsied  children  in  the  vicinity  of  Stockholm 
is  financed  jointly  by  the  city  and  the  county  of  Stockholm,  and  the  residential 
centers  for  children  with  asthma  are  financed  by  the  General  Insurance  As- 
sociation and  the  county  council. 

When  the  School  Reform  Act  of  1946  was  passed,  3  per  cent  of  the 
national  income  was  devoted  to  education;  it  is  expected  that  an  additional 
1  per  cent  will  be  needed  before  the  reforms  are  fully  carried  out. 
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Many  vountary  organizations  have  been  serving  the  physically  handi- 
capped, especially  the  blind  and  deaf.  The  Association  of  the  Blind  ^  is  the 
national  organization  of  the  blind  which  protects  the  interests  of  its  2,300 
members  and  grants  them  far-reaching  assistance  through  placement  officers 
and  social  workers.  The  Association  has  branches  in  every  province,  and  has 
its  own  funds;  it  runs  a  printing  press  and  a  large  lending  library  of  Braille 
and  "talking  books"  in  Stockholm.  The  local  branches  operate  sheltered  work- 
shops and  arrange  for  the  sale  of  articles  made  by  the  blind.  The  Association 
publishes  a  weekly  paper.  The  Blindmans  Weekly,  which  every  blind  person 
may  obtain  free  of  charge,  and  the  journal  of  the  Blind,  with  news  about  blind 
welfare  for  the  seeing  public.  Through  a  shareholder's  company,  formed  for 
this  purpose,  the  Association  provides  artisans  with  raw  materials  and  helps 
them  to  sell  the  articles  they  manufacture.  The  Association  also  receives  State 
subsidies. 

Crown  Princess  Margaret's  Board  for  Providing  Work  for  the  Blind  in 
Stockholm  has  a  branch  in  every  province,  where  many  local  representatives, 
who  are  friends  working  for  the  protection  of  the  blind,  work  in  collaboration 
with  the  central  office.  Jointly  with  other  associations  for  the  blind  this  organ- 
ization arranges  an  annual  "Day  of  the  Blind"  throughout  the  country  to 
disseminate  information  concerning  the  work  done  by  the  blind.  This  board 
grants  subsidies  for  homes  for  the  blind,  sheltered  workshops,  training  courses, 
medical  assistance,  and  the  purchase  of  implements  and  machines. 

The  Society  for  the  Welfare  of  the  Blind  in  Stockholm  distributes  working 
material  as  well  as  books  printed  in  Braille,  and  assists  the  blind  with  study 
grants.  Also,  there  are  several  societies  and  institutions  of  a  more  limited  local 
character,  which,  in  addition  to  other  activities,  operate  small  homes  for  the 
blind. 

There  is  a  central  Association  of  the  Deaf  and  a  number  of  local  organiza- 
tions as  well.  Also  there  is  a  central  parent  association  for  deaf  children  plus 
a  number  of  local  organizations.  Such  associations  perform  many  traditional 
functions;  for  example,  the  Association  of  the  Deaf  is  organizing  rehabilitation 
courses  for  this  group. 

Many  other  voluntary  organizations  serve  the  interests  of  special  groups 
of  handicapped  persons.  The  Swedish  Central  Committee  for  the  Care  of 
Cripples,  founded  in  1911,  serves  as  a  coordinating  body  for  the  schools  and 
institutes  for  the  crippled  and  for  the  organizations  for  different  types  of 
cripples.  There  is  a  parent  association  for  cerebral  palsied  children,  a  central 
association  for  mental  health,  and  separate  associations  for  those  with  ailments 
such  as  epilepsy,  asthma,  diabetes,  and  polio. 

Many  examples  of  forms  of  international  cooperation  can  be  cited.  The 
National  Association  of  the  Blind  works  in  close  collaboration  with  the  organ- 
izations of  the  blind  in  other  north-European  countries  and  with  the  World 
Council  for  the  Welfare  of  the  Blind,  to  which  it  elects  two  members.  The 

^  De  blindas  forening:  Gotlandsgatan  46,  Stockholm. 
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principal  of  the  school  for  the  blind  in  Tomteboda  served  for  two  months 
in  1954  as  a  United  Nations  expert  on  a  U.N.  fellowship  for  study  in  the 
United  States  and  England.  The  Swedish  Central  Committee  for  the  Care  of 
Cripples  is  affiliated  with  the  International  Society  for  the  Welfare  of  Cripples. 
A  Swedish  social  worker  had  a  United  Nations  grant  in  1956  for  studies 
concerning  the  vocational  education  of  the  deaf  and  the  problems  of  the  deaf- 
blind.  A  Yugoslav  studied  the  education  of  the  deaf  at  Manilla  in  March,  1958. 


Acknowledgements 

Much  of  the  information  for  this  report  was  provided  by  Mr.  Karl 
Montan,  Secretary  General,  Swedish  Central  Committee  for  the  Care  of  Cripp- 
les; Mrs.  Linnea  Gardestrom  of  the  same  organization;  and  Mr.  Tore  Gissler, 
Director,  Tomteboda  State  School  for  the  Blind. 


Bibliography 

Barr,  B.     Barnaudiologi,  in:  Svenska  Lakartidningen  (vol.  55,  no.  7),  1958 

Board  of  Education.     School  facilities  for  the  deaf  in  Sweden.  Stockholm,  1957 
(mimeographed) 

Board  of  Education.     School  facilities  for  mentally  handicapped  children  in 
Sweden.  Stockholm,  1957 

Gissler,  T.     The  blind  in  Sweden.  Tomteboda:  State  School  for  the  Blind,  1955 
(mimeographed) 

Landsforeningen  af  Vanfore.     Geelsgaard  kostskole,  in  Vanforebladet  (Saer- 
nummer)  1957 

Swedish   Scouting  Association  and  Svensk  Vanforeanstalternas   Centralkom- 
mitte.  Scouting  for  handikappade,  1957 

Svenska  Vanforeanstalternas  Centralkommitte.  Det  galler  oss  alia,  1957 


The  Education  of 

Physically  Handicapped  Children 

in  Switzerland 


Switzerland  has  an  area  of  15,941  square  miles  and  a  population  (1958 
estimate)  of  5,185,000,  or  a  population  density  of  325  per  square  mile.  The 
people  speak  four  major  languages  (German  71.9  per  cent,  French  21  per  cent, 
Italian  6.0  per  cent,  Romansch  1.1  per  cent)  and  adhere  to  two  major  religious 
faiths  (Protestant  57  per  cent,  Roman  Catholic  41  per  cent).  Although  most 
of  the  population  is  concentrated  in  highly  developed  urban  areas,  substantial 
numbers  are  dispersed  among  relatively  isolated  areas.  The  chief  products  are 
industrial:  machinery,  clocks  and  watches,  chemicals  and  drugs,  and  textiles 
ind  clothing. 

The  Swiss  Confederation  was  formed  during  the  period  between  1291  and 
1815  by  the  voluntary  association  of  existing  communities  and  small  states, 
each  of  which  had  its  own  history  and  its  own  structure  which  in  large  part 
was  maintained.  Side  by  side  with  the  federal  government  there  are  25  cantons 
or  states  and  3,000  municipalities,  each  of  them  an  individual  state  with  its 
own  legislation,  administration,  executive  and  judicial  power,  and  each  of  them 
retaining  considerable  independence  of  action.  Switzerland  is  a  "direct" 
democracy  in  which  the  federal,  cantonal,  and  municipal  legislative  bodies  are 
elected,  and  the  appointment  of  such  functionaries  as  teachers,  clergymen,  and 
judges  must  be  approved  by  the  people,  who  also  retain  the  right  and  the 
duty  to  pass  on  every  law  or  resolution  of  importance,  while  other  laws  or 
resolutions  can  be  put  to  general  vote  if  they  so  choose.  Elementary  and 
secondary  school  teachers  (though  not  professors  at  universities)  are  elected 
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in  most  cantons  by  public  municipal  vote  from  a  slate  of  nominations  proposed 
by  a  special  school  commission  after  interviewing  various  applicants.  In  a 
few  cantons,  however,  all  teachers  are  appointed  by  the  school  administration. 

Most  of  the  cantons  and  municipalities  are  too  small  to  maintain  their 
own  separate  institutions  for  the  physically  and  mentally  handicapped,  and 
since,  as  anywhere  in  the  world,  effective  cooperation  among  equal  govern- 
mental units  is  difficult  to  achieve,  the  major  responsibility  for  these  institu- 
tions has  been  assumed  by  voluntary  associations.  About  160  of  the  200 
residential  institutions  in  Switzerland  for  the  mentally  and  physically  handi- 
capped of  all  ages  are  private.  Such  private  institutions  can  more  readily 
cooperate,  apportion  responsibility,  and  adapt  their  programs  to  changing 
needs  than  can  public  institutions  operating  in  a  federal,  cantonal  and  munic- 
ipal type  of  direct  democracy.  State  programs  are  chiefly  in  the  fields  of  public 
health  in  general,  including  tuberculosis,  and  emotionally  disturbed  children. 

Switzerland's  historical  and  cultural  diversity  also  explains  why  Swiss 
institutions  are  relatively  small.  Although  the  largest  residential  school  for 
handicapped  children,  one  providing  for  the  mentally  handicapped,  has  375 
beds,  the  average  size  is  usually  only  50  to  70  beds.  An  example  of  the 
accommodation  necessary  to  meet  language  and  religious  differences  is  the  fact 
that  three  separate  schools  are  considered  necessary  for  100  mentally  normal 
blind  children:  one  for  Protestant  German-speaking  children,  a  second  for 
Protestant  French-speaking  children,  and  a  third  for  Catholic  children  which 
holds  classes  in  three  languages. 

This  background  explains  why  the  data  presented  in  a  report  of  this 
length  cannot  accurately  and  in  detail  describe  all  the  programs  for  the  educa- 
tion of  physically  handicapped  children  in  a  country  as  diverse  as  Switzerland. 
The  descriptions  given  are  representative  of  the  most  typical  services  and 
policies  found  in  the  various  cantons  and  municipalities. 


History  of  the  Education  of 
Physically  Handicapped  Children 

The  origin  of  programs  of  assistance  for  the  handicapped  in  Switzerland 
dates  back  to  the  Middle  Ages,  when  handicapped  persons  of  all  ages  were 
given  fairly  systematic  help  by  religious  orders  even  though  it  was  purely 
custodial  in  nature.  Most  of  the  special  education  institutions  of  the  present 
day  date  from  the  nineteenth  century;  a  substantial  number  of  them  were 
established  by  religious  groups  and  are  still  maintained  by  such  organizations, 
but  even  more  are  operated  by  non-denominational  humanitarian  associations. 
Thus  the  great  majority  of  residential  schools  today  are  private  institutions. 

Another  factor  accounting  for  this  proponderance  of  private  establish- 
ments may  be  the  strongly  held  conviction  of  the  people  in  general  that  parents 
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should  remain  fully  responsible  for  their  children,  even  their  handicapped 
children,  and  that  public  agencies  in  giving  them  assistance  must  not  free  the 
parents  of  this  responsibility. 

Specific  provisions  for  orthopedically  handicapped  children  were  made 
earlier  in  Switzerland  than  in  other  countries.  The  first  residential  school  for 
such  youngsters  was  established  in  Zurich  in  1864. 


Definitions  of  Disabilities 

The  definitions  of  disabilities  vary  widely,  according  to  the  purpose  for 
which  they  are  used:  medical  definitions  in  terms  of  the  organic  loss  of  func- 
tion; vocational  definitions  in  terms  of  capacity  to  work,  possibilities  of  place- 
ment, etc.;  social  and  psychological  definitions;  financial  definitions;  and 
various  others. 

Definitions  relating  to  impairments  of  vision  or  of  hearing  are  of  course 
more  specific  than  for  other  forms  of  disability.  For  example,  persons  with 
only  1/30  of  normal  vision  are  quite  generally  called  "practically  blind";  such 
children  are  sent  to  a  residential  school  for  the  blind.  But  if  a  child  with  better 
vision  needs  special  education  designed  for  the  blind  because  of  some  other 
factor,  he  will  also  be  sent  to  such  a  school,  because  the  school  defines  blind- 
ness in  terms  of  specific  learning  difficulties.  Special  classes  for  partially 
sighted  children  usually  limit  their  service  to  those  who  have  1/3  of  normal 
vision  or  less,  but  may  also  take  children  with  better  vision  if  this  proves  to 
be  necessary.  Industrial  accident  insurance  gives  full  disability  pensions  for 
1/15  of  normal  vision,  while  under  the  1960  national  invalidity  (disability) 
insurance  program  a  totally  blind  person  who  is  fully  rehabilitated  gets 
no  pension  at  all,  because  adult  disability  is  defined  in  terms  of  loss  of  earning 
capacity,  not  of  physical  function. 

The  deaf  are  most  frequently  defined  as  those  who  do  not  understand 
speech  when  spoken  to  just  outside  the  ear,  while  the  hard  of  hearing  are 
classified  in  three  groups:  mild,  with  a  hearing  range  between  three  and  six  meters 
for  a  low  voice;  medium,  with  a  hearing  range  between  one  and  three  meters 
for  a  low  voice;  and  severe,  with  a  hearing  range  under  one  meter  for  a  low 
or  normal  voice.  Such  definitions  do  not  usually  include  cases  where  the 
individual  is  deaf  or  hard  of  hearing  in  only  one  ear. 

For  practical  purposes,  the  following  differentiations  are  often  used.  The 
deaf-mute  (taub  or  taubstumm)  are  those  who  do  not  learn  to  speak  without 
help,  and  whose  deafness  is  congenital  or  has  existed  from  an  early  age,  before 
the  development  of  speech.  The  deaf  (ertaubt)  are  those  who  have  acquired 
deafness  after  language  was  fully  developed  (6  to  8  years  of  age),  and  whose 
language  is  therefore  preserved.  The  hard  of  hearing  are  those  who  start  to 
acquire  speech  without  help,  though  this  speech  is  often  delayed  and  defective. 
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This  type  of  hard  of  hearing  child  will  often  remain  in  a  regular  class  while 
receiving  supplementary  help  in  lip  reading  or  speech  correction,  or  attend  a 
special  class  for  the  hard  of  hearing,  while  the  younger  child,  even  if  his 
speech  has  already  developed  before  deafness  is  acquired,  will  always  be  sent 
to  a  special  school  for  deaf  or  hard  of  hearing  children,  since  his  speech  would 
otherwise  be  lost  in  a  few  months'  time. 

For  medical  purposes  the  hearing  loss  is  defined  more  exactly  in  terms 
of  decibels. 

Two  further  classifications  of  children  with  impairment  of  hearing  have 
no  English  equivalent:  The  "horrestig"  are  deaf  children  with  some  minimal 
hearing,  such  as  for  vowels  or  loud  sounds,  who  are  trainable  with  special 
acoustic  methods  but  who  would  be  deaf-mute  without  such  special  help.  The 
"horstumn"  are  children  with  perfectly  normal  hearing  apparatus  who  at  the 
same  time  have  a  central  hearing  defect  which  prevents  their  understanding 
or  differentiating  what  they  hear;  these  children  can  be  educated  properly  only 
in  a  special  school  for  the  deaf,  at  least  for  basic  instruction;  the  more  intelli- 
gent children  are  sometimes  transferred  later  to  classes  for  the  hard  of  hearing. 

The  term  "cripple"  (equivalent  to  the  German  "korperbehindert,"  "in- 
valid," "kriippelhaft," ;  and  the  French  "infirme  moteur,"  "invalide,"  "handi- 
cape  physique")  is  in  general  defined  as  a  handicap  of  the  extremities  or  the 
trunk  that  affects  movement  or  body  support.  Thus  the  term  includes  congen- 
ital malformations  of  the  arms  and  legs,  amputations,  the  many  forms  of 
paralysis,  cerebral  palsy,  and  other  neuromuscular  disabilities.  The  term 
"cripple"  is  not  used  for  illnesses  which  may  have  a  disabling  effect,  as  long 
as  the  handicapping  condition  is  still  developing,  as  in  the  case  of  rheumatism 
in  all  its  forms,  and  tuberculosis,  these  being  called  "chronic  illnesses."  Thus 
the  "cripple"  is  understood  to  possess  already  a  definite  defect  which  cannot 
heal  spontaneously  or  itself  be  improved,  even  though  its  effects  may  be  altered. 
In  this  sense,  an  arthritic  patient  who  is  already  partially  immobilized  or 
a  tubercular  patient  with  a  stiff  joint  will  also  be  called  "crippled." 

Nationwide  legal  definitions  exist  today  only  in  the  case  of  the  Federal 
Industrial  Accident  Insurance,  which  defines  all  physical  handicaps  in  terms 
of  the  degree  of  loss  of  physical  function,  as  for  example  in  granting  differing 
percentages  of  benefits  for  loss  of  one  thumb,  a  finger,  two  fingers,  a  hand, 
etc. 


Incidence  and  Prevalence  of  Disabilities 

Data  on  the  incidence  and  prevalence  of  disabilities  are  difficult  to  obtain. 
In  Switzerland,  as  in  other  countries,  no  register  of  handicapped  persons  is 
maintained.  Nor  is  there  any  compulsory  system  of  notification  of  the  occur- 
rence of  handicaps.  No  scientific  study  of  the  incidence  of  even  one  category 
of  disability  has  been  made  of  the  entire  country.  Such  data  as  exist  come  from 
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regional  scientific  studies  where  extrapolations  beyond  the  limited  findings 
provide  figures  for  the  country  as  a  whole,  from  projections  based  on  studies 
made  in  similar  countries,  and  from  simple  interviews  conducted  as  a  part  of 
the  1950  census,  in  which  each  family  was  asked  if  any  of  its  members 
were  physically  handicapped,  blind  or  partially  sighted,  and  deaf  or 
hard  of  hearing.  These  data  were  checked  later  by  student  social  workers  who 
visited  these  families.  One  source  of  error  was  the  fact  that  many  physically 
handicapped  persons  who  had  been  wholly  or  even  partially  rehabilitated  were 
no  longer  considered  by  themselves  or  by  their  families  as  handicapped 
persons.  Although  this  is  the  most  eloquent  testimony  possible  of  the  com- 
pleteness of  their  rehabilitation,  it  was  not  a  help  in  the  collection  of  accurate 
statistics. 

The  best  estimates  available  concerning  the  incidence  of  disabilities  in 
Switzerland  are  as  follows: 

Blind  and  partially  sighted:  about  100  mentally  normal  children  of  school 
age  out  of  an  approximate  total  of  2,600,  most  of  whom  are  over  60  years 
of  age. 

Deaf  (those  needing  special  help  for  learning  to  speak):  500  children 
5  to  16  years  of  age  out  of  a  total  of  7,000. 

Hard  of  hearing:  40,000  children  and  adults;  this  is  an  average  estimate 
based  on  the  range  of  percentages  (0.4  to  2.0)  found  within  the  general  popu- 
lation. In  1915,  0.26  per  cent  of  school-age  children  were  found  to  have  a  high 
degree  of  hearing  defect,  with  no  possibility  of  medical  improvement,  but  in 
1914  this  percentage  had  dropped  to  0.08.  About  200  hard  of  hearing  children 
are  in  special  institutions  and  an  undetermined  number  get  courses  in  lip 
reading  and  speech  therapy  from  itinerant  teachers. 

Speech  handicapped:  20,000  to  30,000  children  with  handicaps  such  as 
stuttering,  stammering,  cleft  palate,  and  agrammatic  speech. 

Neuromuscular  disabilities:  according  to  the  census,  3,160  children  up  to 
19  years  of  age  (the  actual  figure  is  probably  much  higher)  out  of  50,000 
orthopedic  cases.  No  detailed  data  are  available  for  each  form  of  neuro- 
muscular disability. 

Cerebral  palsy:  2,000  to  3,000  children  and  adults. 

Convulsive  seizures:  20,000  to  25,000  epileptics  in  all. 

Delicate:  about  4,000  children  with  asthma,  2,000  to  3,000  children  with 
heart  diseases,  6,000  to  7,000  tubercular  and  pre-tubercular  children.  No  other 
estimates  are  available. 

Mutiply  handicapped:  Figures  are  available  only  for  children  in  institu- 
tions for  the  multiply  handicapped,  of  whom  80  are  subnormal  deaf,  hard  of 
hearing,  or  speech  handicapped,  90  subnormal  blind,  and  60  subnormal  ortho- 
pedically  handicapped. 
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Services  for  Physically  Handicapped  Children 

The  educational  needs  of  orthopedically  handicapped  and  delicate  children 
are  most  commonly  provided  for  in  regular  classroom  situations,  with  such 
adjustments  as  special  equipment,  transport  facilities,  horizontal  position  for 
the  child,  and  concentration  of  classwork  in  the  mornings.  This  program 
is  usually  successful  since  the  social  workers  and  other  specialists  who  serve 
the  child  keep  in  close  touch  with  the  teacher  and  make  suggestions  regarding 
the  adaptation  of  the  school  program  to  the  child's  needs.  Similarly  epileptic 
children  are  kept  in  regular  classes,  provided  their  seizures  are  fairly  well 
under  control  and  the  teacher  is  willing  to  cooperate.  Most  hard  of  hearing 
children  and  those  with  speech  handicaps  participate  in  the  regular  school 
program  while  getting  supplementary  help  for  their  special  difficulties. 

As  a  rule,  special  classes  in  the  regular  school  ^  have  been  organized  only 
for  the  mentally  retarded,  and  these  classes  are  insufficient  in  number.  Only 
a  few  of  the  larger  cities  between  100,000  and  400,000  in  population  (such 
as  Ziirich,  Bern,  Basel,  St.  Gallen,  Luzern,  and  Geneva)  have  special  classes 
for  the  physically  handicapped.  Of  these  cities  only  Basel  has  separate  special 
classes  for  disability  groups  such  as  the  hard  of  hearing,  the  partially  sighted, 
and  the  speech  handicapped,  while  Winterthur  has  two  special  classes  for  the 
cerebral  palsied.  Other  cities  in  addition  to  those  cited  above,  have  special 
kindergartens  for  children  with  speech  difficulties.  Thus  most  special  classes 
for  physically  handicapped  children  in  the  country  as  a  whole  include  children 
with  various  kinds  of  handicaps.  This  arrangement  is  proving  satisfactory 
where  the  number  of  children  in  each  category  of  disability  is  too  small  to 
justify  the  provisions  of  more  specialized  classes.  The  size  of  the  classes  is 
strictly  limited  in  order  to  meet  the  child's  need  for  individualized  instruction. 

There  are  no  day  schools  in  Switzerland  for  handicapped  children,  but 
some  of  the  schools  for  the  deaf  accept  a  few  day  pupils. 

On  the  other  hand  residential  schools,  and  hospitals  with  school  programs, 
are  numerous.  The  residential  schools  for  various  disability  groups  are  as 
follows : 

Schools  ■  Beds 


Deaf 

11 

(inch    kindergarten) 

470 

Speech  handicapped 

11 

(or  specialized  depts.) 

236 

Multiply  handicapped 

4 

250 

Hard  of  hearing 

5 

(or  specialized  depts.) 

180 

Orthopedically 

handicapped 

4 

124 

Blind;  partially  sighted 

3 

95 

Cerebral  palsied 

1 

■'' 

16 

Total 

"39 

1,371 

As  in  most  countries,  all  the  regular  public  schools  in  Switzerland  are  day  schools. 
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There  are  no  special  residential  schools  for  other  categories  of  delicate 
children  such  as  those  with  cardiac  difficulties  or  diabetes.  The  hospitals  which 
include  a  school  department  for  children  are  as  follows: 

Number  Beds 


Orthopedic  4  330    (children  and  adults) 

General  4  190    (epileptic  children  and  adults) 

Polio  2  70    (children) 

Total  10  590 

In  addition  there  are  68  sanitaria  and  preventoria,^  5,800  beds,  for  tuber- 
cular or  pre-tubercular  children,  including  sanitaria  for  asthma,  which  make 
some  provision  for  the  child's  schooling. 

As  the  above  list  indicates,  the  specialized  hospitals  for  orthopedic  cases 
and  for  epilepsy  have  special  classes  within  the  institution,  as  do  the  two  new 
polio  hospitals.  But  general  pediatric  hospitals  as  a  rule  still  have  inadequate 
school  facilities,  even  though  many  of  their  patients  are  physically  handicapped 
children,  some  of  whom  are  hospitalized  for  long  periods.  In  the  hospitals  for 
diseases  of  the  eyes,  ears,  throat,  and  nose,  children  usually  remain  for  only 
a  short  period,  and  so  individual  arrangements  for  instruction  are  made  by  the 
social  worker  for  only  those  exceptional  cases  with  a  longer  hospitalization. 

Urban  areas  usually  have  an  organized  public  system  of  visiting  teachers 
for  children  who  are  homebound  for  lengthy  periods.  In  rural  areas  the 
problem  is  handled  on  an  individual  basis;  for  instance,  the  social  worker 
might  try  to  find  a  retired  teacher  to  instruct  the  individual  child.  There  are 
no  specifications  as  to  the  minimum  period  during  which  a  child  must  be 
homebound  in  order  to  have  a  visiting  teacher.  This  home  instruction  is  pro- 
vided by  order  of  the  school  physician,  and  varies  widely  with  individual 
needs.  For  example,  a  slow  learner  might  get  such  instruction  sooner  than  a 
bright  child  who  can  follow  his  school  program  with  only  a  little  assistance 
from  his  classroom  teacher  or  his  parents.  But  a  visiting  teacher  is  always 
assigned  imediately  when  it  is  evident  that  a  child  will  remain  homebound 
for  at  least  several  months,  as  for  instance  in  the  case  of  a  non-hospitalized 
child  with  Perthes  disease  who  lies  in  traction  at  home  for  nine  months.  Chil- 
dren who  must  remain  homebound  for  an  indefinite  period  are  eventually 
institutionalized  in  most  cases. 

Cases  of  handicap  may  be  noted  and  reported  by  any  one  of  a  number  of 
different  authorities,  such  as  the  family  physician,  a  maternal  welfare  worker, 
a  school  medical  officer,  or  a  social  worker.  Whoever  detects  a  handicapped 
child  will  first  of  all  have  him  examined  by  a  family  physician  who  may  then 

^  Preventoria  are  designed  for  delicate  and  convalescent  children,  and  like  sanitaria  are 
located  in  certain  climatic  regions  such  as  the  mountains  and  the  section  near  the  Italian  border. 
But  unlike  sanitaria  their  purpose  is  not  clinical,  and  there  is  usually  no  physician  on  the  staff, 
although  they  operate  under  medical  supervision. 
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refer  the  child  to  a  specialist.  It  is  more  and  more  common  practice  now  for 
the  specialized  doctor  to  make  the  initial  examination  and  then  refer  the  child 
to  the  auxiliary  medical  personnel  such  as  a  physical  therapist  or  psychologist, 
sometimes  also  to  the  social  worker  and  special  education  teacher  for  further 
examination  and  help.  When  the  child  lives  at  home,  the  social  worker  is 
usually  the  coordinator  of  the  various  social  services  provided  for  him. 

An  evaluation  of  the  child's  handicap  is  made  by  a  team  of  medical, 
educational,  and  social  work  specialists.  In  the  case  of  orthopedically  handi- 
capped or  cerebral  palsied  children,  the  head  of  the  team  is  the  physician; 
in  the  case  of  children  with  sensory  handicaps  or  subnormal  intelligence,  it  is 
m_ore  often  the  special  educator.  For  in  Switzerland  medical  interest  has 
centered  around  children  with  predominantly  physical  handicaps,  leaving  the 
children  with  sensory  and  mental  handicaps  as  the  responsibility  of  the  special 
educator.  In  other  words,  in  the  absence  of  medical  interest  in  these  latter 
types  of  problems,  specialized  medical  knowledge  concerning  them  has  been 
accumulated  by  "curative  pedagogues"  as  they  are  called  in  Switzerland. 

Clinics  providing  specialized  services  for  children  are  usually  located  in 
hospitals,  so  that  the  same  services  can  be  used  by  clinic  and  hospital.  Ortho- 
pedic clinics  and  hospitals  have  a  team  of  orthopedic  surgeons,  and  sometimes 
a  neurologist,  physical  therapists,  remedial  gymnasts,  prosthetic  technicians, 
occupational  therapists,  and  teachers.  The  psychologist  is  not  a  regular  member 
of  such  a  team,  but  is  consulted  in  instances  where  psychological  tests  need  to 
be  administered,  and  in  cases  complicated  by  emotional  problems.  In  epilepsy 
clinics  and  hospitals,  however,  the  emphasis  changes,  with  the  psychologist 
being  a  regular  member  of  the  staff  and  physical  therapy  services  being  limited 
to  rhythmic  exercises.  Again  clinics  and  hospitals  for  ophthalmology  and 
otolaryngology  have  a  purely  medical  staff,  without  teacher  or  psychologist, 
although  a  social  worker  is  sometimes  included. 

In  the  small  residential  schools  the  staff  is  composed  entirely  of  teachers, 
with  a  special  educator  in  charge.  They  work  in  close  cooperation  with  the 
medical  specialists  for  the  handicap  in  question.  Some  of  these  schools  have 
their  own  social  worker  for  follow-up  casework  with  the  children  after  their 
release.  Residential  schools  for  orthopedically  handicapped  children  have 
physical  therapists.  The  public  school  special  classes  are  supervised  by  the 
school  medical  officer  and  employ  the  services  of  the  school  psychologist.  So 
far  the  public  schools  have  made  no  provisions  for  physical  therapy  services 
as  a  part  of  the  school  program  for  the  handicapped  child. 

To  detect  physically  handicapped  cases  in  remote  areas,  occasional  mobile 
units  were  formed  in  the  past,  when  extended  social  services  were  not  yet 
established,  and  included  a  child  psychiatrist  and  a  social-worker  psychologist, 
or  other  combinations  such  as  that  of  an  otologist  and  a  social  worker.  With 
the  exception  of  these  units  for  detecting  cases  of  hearing  impairment,  the 
mobile  units  were  concerned  with  discovering  all  types  of  physical  and  mental 
handicaps.  Some  orthopedic  hospitals  have  monthly  clinics  in  smaller  towns 
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which  are  conducted  by  an  orthopedic  surgeon  and  a  social  worker,  sometimes 
with  a  prosthetic  technician  in  addition. 

Supplementary  services  include  visiting  and  itinerant  teachers.  Visiting 
teachers  are  provided  for  homebound  children.  Itinerant  speech  therapists 
visit  a  series  of  schools,  treating  cases  which  have  previously  been  examined 
by  a  medical  specialist.  Also  an  itinerant  teacher  visits  vocational  classes  for 
the  deaf  in  five  cities  to  give  them  theoretical  training. 

Detailed  case  records  are  kept  in  all  institutions:  in  medical  institutions 
by  the  physician  in  charge  of  the  case,  and  in  schools  by  the  special  educator. 
The  person  responsible  for  keeping  these  records  obtains  reports  from  other 
members  of  the  team  of  specialists.  In  the  case  of  children  who  live  at  home, 
each  specialist  such  as  the  orthopedic  surgeon,  physical  therapist,  special 
educator,  or  social  worker  keeps  separate  records. 

Special  transportation  facilities  for  handicapped  children  are  provided 
only  by  private  initiative,  since  the  schools  in  an  individual  town  have  too  few 
special  classes  to  justify  supplying  special  buses  for  them.  Special  tickets  for 
public  transportation  such  as  street  cars,  buses,  and  trains  are  available  for 
handicapped  children,  and  the  public  railways  also  give,  through  the  social 
worker,  a  reduction  in  fare  for  children  returning  home  from  a  residential 
school  for  weekends  or  holidays,  and  for  persons  traveling  with  or  to  them, 
although  this  is  intended  only  for  destitute  cases. 

Recreational  programs  are  always  provided  by  the  residential  schools,  with 
the  primary  purpose  of  giving  handicapped  children  some  contact  with  "the 
normal  world"  from  which  they  might  otherwise  be  isolated.  One  of  the  schools 
for  deaf  children  recruits  local  "godfathers"  and  "godmothers"  in  whose  homes 
the  children  can  spend  their  free  time  and  learn  about  normal  family  living, 
since  their  own  homes  are  usually  too  distant  for  them  to  visit  except  during 
vacation  periods.  No  recreational  programs  are  needed  in  the  special  classes 
of  the  regular  schools  because  the  children  live  at  home.  The  most  important 
recreational  program  in  terms  of  numbers  served,  traditional  background,  and 
emotional  impact  are  the  groups  of  handicapped  Girl  Guides  and  Boy  Scouts.^ 
Like  the  non-handicapped,  they  have  group  meetings  regularly,  in  urban  areas 
and  in  institutions.  The  homebound  children  and  those  living  in  remote  locales 
are  organized  into  groups  by  means  of  circulating  "round-robin"  letters. 
Handicrafts  and  camping  typify  the  activities  emphasized  by  these  groups. 
There  are  also  summer  camps  provided  for  handicapped  children  by  various 
religious  groups. 

Pre- school  programs  exist  for  the  deaf,  the  speech  handicapped,  and  the 
cerebral  palsied.  In  some  communities  these  programs  may  consist  of  special 
day  kindergartens  for  speech  handicapped  and  for  cerebral  palsied  children, 

^  Information  concerning  these  programs  may  be  secured  from:  Boy  Scouts,  Dr.  L.  Schult- 
hess,  Freiestrasse  84,  Zurich;  Girl  Guides,  Miss  Gertrud  Saxer,  Falkenhoheweg  6,  Bern;  Swiss 
Boy  Scout  Movement,  Marktgasse  52,  Bern;  and  Swiss  Girl  Guides  Movement,  Kramgasse  51, 
Bern. 
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and  kindergartens  in  residential  schools  for  deaf,  speech  handicapped,  and 
cerebral  palsied  children  (8  day  and  residential  kindergartens  for  deaf  and 
hard  of  hearing  children,  about  20  kindergartens  for  speech  handicapped 
children,  and  3  kindergartens  for  cerebral  palsied  children).  In  addition,  the 
residential  schools  and  also  some  social  services  have  regular  "clinics"  for 
parents  of  pre-school  children  to  help  them  with  their  emotional,  educational, 
and  practical  problems. 

Parent  education  programs  are  offered  by  the  residential  schools  for  blind, 
deaf,  and  hard  of  hearing  children,  who  may  be  brought  to  the  school  as  out- 
patients for  regular  consultations  at  as  early  an  age  as  2  or  3  years  either 
by  the  parents  themselves  or  on  the  recommendation  of  physicians  or  social 
workers.  For  example,  the  director  of  the  school  for  the  deaf  and  speech  handi- 
capped in  St.  Gallen  conducts  between  700  and  800  parents  consultations  each 
year.  Such  programs  help  parents  to  accept  their  child  emotionally,  and  show 
them  how  to  work  with  the  child  in  developing  his  various  faculties.  During 
the  years  the  child  is  in  the  residential  school,  the  staff  keep  in  close  touch 
with  the  parents.  In  addition  to  these  programs  of  the  residential  schools, 
similar  programs  are  conducted  by  the  social  services,  in  which  the  parents 
of  deaf  children  come  regularly  to  the  service  center  for  advice  regarding  play 
materials,  instruction  as  to  the  child's  educational  needs,  and  so  forth.  More- 
over, residential  schools,  special  classes,  and  social  service  groups  may  organize 
parent  meetings  for  the  discussion  of  common  problems.  In  fact,  one  of  the 
chief  functions  of  the  social  workers  is  parent  education  by  means  of  case 
work;  in  some  instances  a  voluntary  organizations  provides  a  social  case 
worker  who  visits  each  of  a  group  of  ten  families  once  to  three  times  a  month 
to  discuss  problems  related  to  their  deaf  pre-school  children.  Formal  organ- 
izations of  parents  of  handicapped  children  are  just  beginning  to  appear;  for 
example,  the  first  association  for  the  parents  of  cerebral  palsied  children  was 
founded  in  1956. 

Special  equipment  is  provided  and  special  techniques  are  devised  for 
educating  handicapped  children.  For  example,  blind  children  have  books  in 
Braille,  tactual  material  for  the  natural  sciences,  and  special  plates  for  such 
activities  as  writing  and  arithmetic;  and  all  of  them  are  taught  to  type.  The 
deaf  and  hard  of  hearing  have  hearing  aids,  special  books  and  visual  materials, 
and  a  semicircular  arrangement  of  chairs  in  the  classroom.  For  orthopedically 
handicapped  and  cerebral  palsied  children  there  are  specially  modified  chairs 
and  tables,  stretchers  on  wheels,  etc.  The  classes  for  such  children  are  kept 
much  smaller  than  for  normal  children.  Some  severely  handicapped  children 
such  as  the  blind,  deaf,  and  cerebral  palsied  receive  a  period  of  preparation 
in  a  special  kindergarten  adapted  to  their  needs  for  the  first  few  weeks  or  even 
months  at  school  before  they  take  part  in  the  regular  school  program. 

Among  the  most  important  services  provided  for  older  handicapped 
children  are  those  of  vocational  training,  guidance,  and  placement.  In  a  country 
with  such  a  high  proportion  of  well  trained  specialized  workers,  vocational 
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training  is  readily  available  for  both  handicapped  and  non-handicapped 
children.'* 

In  general,  vocational  training  consists  of  a  federally  recognized  full-time 
apprenticeship  of  three  or  four  years  with  an  individual  trademaster,  who 
provides  an  in-service  training  of  practical  instruction  specified  by  the  federal 
government  for  each  occupation.  In  addition,  the  apprentice  takes  the  regular, 
compulsory  theoretical  courses  specified  for  each  trade  group.  An  effort  is 
made  to  give  handicapped  children  an  identical  program  of  broad  apprentice- 
ship training  even  when  it  is  evident  from  the  beginning  that  the  individual 
will  be  able  to  use  only  a  part  of  such  training  in  his  future  work.  This  broad 
type  of  training  has  the  advantage  not  only  of  making  him  employable  in  more 
areas  than  one  narrow  specialty,  which  would  be  important  especially  in  times 
of  general  unemployment,  but  also  of  giving  him  the  psychological  gratification 
of  being  more  thoroughly  trained.  In  special  cases  children,  but  more  often 
adults,  are  given  a  limited  and  more  specific  training  for  a  few  weeks  or  a  few 
months  in  a  part  of  some  general  trade  category.  In  other  cases  where  the 
physical  or  mental  handicap  is  so  great  that  a  more  complete  training  is  not 
possible,  there  are  workshops  ^  to  train  these  persons  to  compete  in  the  open 
labor  market,  or  for  the  severest  cases,  both  residential  and  day  workshops 
which  provide  them  with  occupational  activity  for  an  indefinite  period. 

These  workshops,  which  are  still  insufficient  in  number,  are  not  specialized 
for  any  one  category  of  handicap  except  in  the  case  of  the  blind.  For  example, 
the  young  blind  who  are  leaving  school,  as  well  as  persons  recently  blinded, 
are  trained  in  Spiez,  Lausanne,  and  St.  Gallen  at  institutions  similar  to  the 
sheltered  homes  of  England.  St.  Gallen  is  the  center  for  technical  training, 
and  Lausanne  the  center  for  more  theoretical  training.  The  latter  trains  persons 
for  the  professions  and  commercial  occupations,  and  in  collaboration  with  the 
Post  Office  Department,  has  trained  a  few  telephone  operators.  The  cantonal 
hospital  in  Zurich  accepts  a  very  limited  number  for  training  in  therapeutic 
massage,  though  this  number  is  dwindling  because  of  the  tendency  to  substitute 
remedial  gymnastics  for  massage.  In  general  there  has  been  a  trend  away  from 
training  only  in  the  classical  trades  such  as  basketry  and  brushmaking  to  more 
varied  types  of  training  including  factory  work. 

Some  special  provisions  are  also  made  for  the  vocational  training  of  the 
deaf,  beyond  that  provided  by  the  workshops.  Since  1953  the  deaf  apprentices 
in  the  German-speaking  section  of  Switzerland  no  longer  take  the  theoretical 
classes  given  for  normal  apprentices,  which  they  find  too  difficult,  but  in 
addition  to  their  in-service   practical  training,   they  have  their  own  classes 

^  Further  information  can  be  secured  from  the  leading  Swiss  organization  for  all  questions 
concerned  with  the  vocational  rehabilitation  of  the  handicapped:  Schweiz.  Arbeitsgemeinschaft 
zur  EingHederung  Behinderter  in  die  Volkswirtschaft,  Seestrasse  161,  Zurich  2;  Dr.  F.  Nusche- 
ler,  Secretary  General. 

^  Adresses  can  be  secured  from:  Schweiz.  Arbeitsgemeinschaft  zur  EingHederung 
Behinderter  in  die  Volkswirtschaft,  Seestrasse  161,  Zurich  2. 
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in  five  cities  taught  by  an  itinerant  special  education  teacher.  The  tendency 
for  the  practical  training  as  well  is  to  place  a  small  group  of  these  deaf  ap- 
prentices with  a  large  firm  for  their  practical  training  rather  than  with  indi- 
vidual trade  masters,  at  least  for  the  more  difficult  occupations. 

Vocational  guidance  and  placement  services,  which  are  always  combined 
in  Switzerland  for  adolescents,  vary  according  to  the  nature  and  extent  of  the 
disability  in  the  case  of  the  handicapped.  There  are  three  types  of  service: 

(1)  regular  vocational  counselors  whose  training  has  included  the  study  of 
vocational  guidance  for  the  handicapped,  for  cases  with  less  severe  handicaps; 

(2)  special  vocational  counselors  for  more  difficult  cases,  either  for  the  handi- 
capped in  general  or  for  one  category  of  disability;  and  (3)  residential  rehabili- 
tation centers  for  especially  difficult  cases  requiring  prolonged  observation  as 
well  as  training  for  various  kinds  of  work.^  All  counselors  work  in  close 
cooperation  with  the  physician,  special  educator,  and  social  workers  who  refer 
the  cases  to  them. 

Vocational  guidance  begins  before  the  program  of  general  education  is 
completed.  For  crippled  and  chronically  ill  children  in  residential  schools, 
vocational  guidance  begins  in  the  last  year  of  school,  and  is  provided  by  a 
team  composed  of  the  physician,  the  special  teachers,  a  specialized  vocational 
counselor,  the  social  worker,  and  the  parents.  For  children  living  at  home,  the 
same  kind  of  team,  but  with  the  regular  teacher,  is  usually  brought  together 
by  the  social  worker  during  the  child's  last  year  at  school  for  discussion  of 
his  vocational  future.  Practically  every  vocational  and  professional  occupation 
up  to  a  university  career  is  open  to  these  youngsters  if  they  can  meet  the 
physical  and  mental  requirements.  Most  of  them  have  a  complete  training  in 
the  form  of  a  federally  recognized  apprenticeship  with  an  individual  trade 
master  or  in  a  factory.  The  more  severely  handicapped  youth  can  also  be 
trained  in  one  of  the  few  workshops  specialized  for  the  crippled. 

For  the  deaf,  vocational  guidance  begins  in  the  last  two  years  at  the 
special  residential  school,  in  the  form  of  regular  lessons  on  vocational  matters, 
combined  with  visits  to  factories  and  individual  trade  masters.  Such  lessons 
are  given  by  specialized  vocational  counselors,  by  social  workers,  and  by  the 
teachers  of  the  deaf.  Some  schools,  after  having  decided  on  the  general  type 
of  work  the  children  will  enter,  have  them  do  two  or  three  weeks  of  practical 
work  at  a  trade  master's  shop  or  in  a  factory  in  order  to  clarify  the  specific 
qualifications  of  the  pupils  for  a  chosen  vocation  and  also  to  mature  their  often 
unrealistic  expectations.  If  the  children,  after  leaving  school,  do  not  seem 
mature  enough  to  begin  vocational  training,  they  can  spend  a  year  of  practical 
preparation  in  one  of  the  sheltered  workshops.  The  schools  work  with  general 
vocational  counselors  who  have  gained  great  experience  in  the  special  problems 
of  the  deaf  by  the  close  cooperation  with  the  schools.  Pupils  with  a  high  degree 
of  hearing  loss  may  be  admitted  to  the  theoretical  vocational  courses  for  the 

^  Rehabilitation  center  for  the  handicapped,  not  including  the  blind:  Eingliederungs- 
statte,  Flugplatzstiasse  175,  Basel;  Mr.  W.  Schweingruber,  Director. 
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deaf  if  they  have  difficuhy  in  following  the  ordinary  vocational  classes  in  their 
communities. 

Employment  opportunities  for  the  deaf  are  manifold  today.  They  work 
in  a  variety  of  vocations  which  require  little  oral  communication,  either  in 
vocations  with  a  federally  recognized  full  apprenticeship  or  in  partially  skilled 
jobs  in  industry  (machines,  textiles,  foods,  etc.),  handicrafts,  building  trades, 
and  agriculture,  though  very  seldom  in  commerce  or  public  administration.  For 
instance,  one  of  the  residential  schools  has  former  pupils  working  in  more  than 
forty  different  vocations  requiring  a  full  apprenticeship  and  in  many  other 
vocations  not  requiring  extensive  training.  The  hard  of  hearing,  of  course, 
have  an  even  wider  range  of  opportunities  since  their  problems  are  less  critical 
than  those  of  the  deaf. 

A  further  example  of  the  continuing  concern  for  broadening  the  voca- 
tional opportunities  of  the  handicapped  can  be  given  by  citing  what  is  done 
for  the  blind.  The  mutual  welfare  enterprises,  founded  by  the  blind  with 
the  assistance  of  the  Federation  of  the  Blind,  were  the  first  to  direct  their 
competent  members  to  industrial  jobs,  in  a  soap  factory,  though  it  was  not 
until  after  World  War  II  that  placements  in  miscellaneous  industrial  enterprises 
proved  successful  on  a  wider  scale.  This  was  achieved  only  with  great  effort, 
however,  for  in  eastern  Switzerland  it  was  necessary  to  visit  400  factories 
to  place  24  blind  persons.  While  opportunities  as  stenographers  and  telephone 
operators  are  still  limited,  the  Swiss  machine  industry  seems  to  offer  the  blind 
the  most  favorable  employment  possibilities,  as  indicated  by  an  experiment 
undertaken  in  1952  with  20  blind  workers  in  the  large  machine  factory  of 
Brown,  Boverie  &  Cie  at  Baden. 

Although  employers  are  obliged  neither  by  law  nor  by  labor  contracts 
to  have  a  certain  percentage  of  handicapped  employees,  in  actual  practice  more 
and  more  employers  have  been  hiring  handicapped  workers  since  World 
War  II.  Thus  the  large  machine  factories  of  Brown,  Boverie  &  Cie  (mentioned 
above),  and  Gebruder  Sulzer  already  had  more  than  3  per  cent  severely  handi- 
capped employees  among  their  workers  in  1951.  It  is  general  practice  for 
workers  to  continue  with  their  firm  if  they  become  handicapped  in  their  work 
there,  though  perhaps  with  a  change  in  the  type  of  work  because  of  limitations 
imposed  by  the  handicap.  Of  course  new  workers  who  are  already  handicapped 
are  also  accepted. 

While  there  are  no  occupations  especially  reserved  for  the  handicapped 
i  -  one  finds  them  in  almost  every  kind  of  work  except  very  heavy  labor  -  some 
forms  of  occupation  in  Switzerland  have  been  found  particularly  well  suited 
to  them.  For  example,  the  whole  field  of  watchmaking  is  open  to  paraplegics 
and  severe  polio  cases  because  of  such  factors  as  the  sitting  position  required, 
the  high  degree  of  specialization,  the  emphasis  on  exactness,  and  the  lack 
of  emphasis  on  physical  strength.  At  the  same  time,  unimpaired  and  skillful 
hands,  plus  vocational  training  of  several  years  in  a  factory  or  in  a  school 
for  watchmaking,  are  necessary. 
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New  fields  of  work  have  more  recently  been  opened  through  the  extensive 
use  of  card-punching  machines  and  other  types  of  business  machines.  A  special 
workshop  in  Zurich  has  started  to  train  handicapped  persons  for  these  occu- 
pations, which  offer  crippled  trainees  such  advantages  as  sitting  position,  great 
shortage  of  trained  personnel,  and  emphasis  on  the  character  of  the  worker 
as  much  as  his  manual  skill.  This  workshop  now  plans  to  add  bookkeeping 
courses  to  enable  severely  handicapped  persons  to  keep  the  accounts  for  small 
trade  firms  at  home  as  a  form  of  home  industry. 

In  general,  finding  work  for  the  homebound  handicapped,  especially  for 
those  living  in  remote  regions  with  no  industry,  is  one  of  the  great  problems 
remaining  unsolved  in  Switzerland,  since  home  industry  is  becoming  more  and 
more  rare.  One  possibility,  perhaps  unknown  in  other  countries,  is  the  manu- 
facture of  badges  which  the  voluntary  organizations  sell  in  the  streets  during 
their  annual  collections;  more  and  more  organizations  are  having  them  pro- 
duced by  home  workers.  They  learn  their  part  of  the  work  in  a  short  stay  at  the 
Rehabilitation  Center  in  Basel,  where  they  are  also  given  the  necessary 
machines  and  material  to  do  the  work  or  assembly  work  at  home.  Some  federal 
organizations  such  as  the  Army  also  have  certain  articles  made  by  handicapped 
home  workers  through  Pro  Infirmis.  Some  social  welfare  services  for  the 
crippled  have  a  service  for  home  workers  and  arrange  for  the  transportation 
of  their  materials. 

In  addition,  the  Rehabilitation  Center  in  Basel  plans  a  special  house 
where  severely  crippled  adults  can  live  and  do  specially  adapted  work  though 
confined  to  bed  or  wheel  chair.  A  similar  institution  for  tubercular  bed- 
patients  already  exists  in  Leysin. 

The  first  specially  adapted  boarding  house  for  the  adult  handicapped  was 
opened  several  years  ago,  and  a  second  is  under  construction.  Most  of  the 
residents  go  to  town  for  work,  but  some  of  them  have  home  industries,  as  in 
the  case  of  a  small  business  of  multilith  work  managed  by  two  paralyzed 
persons.  There  is  an  urgent  need  for  more  such  boarding  houses  or  hostels, 
especially  for  paraplegics. 


Teachers  of  Physically  Handicapped  Children 

Neither  personality  inventories  nor  rating  scales  are  used  in  determining 
the  acceptability  of  candidates  for  entrance  into  the  field  of  special  education, 
but  it  is  generally  recognized  that  such  teachers  should  be  mature,  well-inte- 
grated individuals,  not  persons  seeking  an  escape  from  unsolved  personal 
problems.  The  three  training  institutes  for  special  education  teachers  require 
for  admission  a  regular  teaching  certificate  and  a  minimum  of  one  year's 
teaching  experience  with  either  normal  or  handicapped  children.  If  a  teacher 
begins  his  special  education  training  immediately  after  receiving  his  regular 
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teaching  certificate,  he  will  not  be  given  his  diploma  in  special  education 
until  he  has  later  completed  at  least  one  year  of  teaching. 

The  general  teaching  certificate  is  based  on  different  requirements  in 
each  canton,  though  the  training  is  in  all  cases  acquired  in  a  teacher  training 
center  or  gymnasium  from  which  the  student  graduates  after  four  or  five  years 
at  about  19  or  20  years  of  age.  The  training  in  a  special  education  college 
lasts  an  additional  one  or  two  years;  it  is  relatively  short  because  the  colleges 
give  only  fundamental  general  training  relating  to  all  categories  of  handicaps. 
This  system  is  chosen  because  the  number  of  special  education  students  in  such 
a  small  country  is  not  sufficient  to  form  specialized  classes  for  each  disability. 
Specialization  for  teaching  children  with  a  specific  handicap  therefore  is  given 
as  in-service  training  in  the  various  institutions  under  the  supervision  of 
experienced  colleagues.  After  this  combined,  specialized  training,  teachers 
for  the  deaf,  for  the  hard  of  hearing,  and  for  speech  handicapped  children 
can  pass  a  specific  examination,  the  conditions  of  which  are  fixed  by  the 
respective  teacher's  association.  Teachers  of  the  blind  and  of  the  deaf  can  also 
go  to  specialized  institutes  in  Germany.  It  should  not  be  assumed,  however, 
that  all  the  teachers  working  in  this  field  have  had  the  complete  training 
described  above;  the  general  teacher  shortage  has  made  it  impossible  to  release 
teachers  who  are  already  assigned  to  special  education,  for  a  period  long 
enough  for  them  to  complete  their  formal  training. 

The  three  pedagogical  institutes  or  "seminars"  for  special  education 
teachers  are  located  in  Ziirich,  Fribourg,  and  Geneva.  The  one  in  Zurich  is 
non-denominational  with  instruction  in  German,  that  at  Fribourg  is  Catholic 
with  instruction  in  both  French  and  German,  while  the  institute  at  Geneva 
is  non-denominational  with  instruction  in  French.  In  Zurich  the  institute 
cooperates  with  the  university,  whereas  the  institutes  in  Fribourg  and  Geneva 
are  part  of  the  university  in  each  of  these  cities,  and  also  offer  specialized 
training  for  general  psychologists  and  for  vocational  counselors. 

The  number  in  training  at  any  one  time  averages  20  to  30  at  Ziirich, 
15  to  19  at  Fribourg,  and  60  to  80  at  Geneva,  though  the  Fribourg  and 
Geneva  figures  also  include  psychologists,  child  guidance  workers,  and  voca- 
tional counselors.  The  number  receiving  diplomas  in  special  education  alone 
at  these  three  institutes  in  1955-57  was  as  follows: 


1955  1956  1957 

Zurich          27  20  17 

Fribourg         5  16  11 

Geneva           2  4  7 


The  diplomas  given  at  these  three  training  centers  are  recognized  by 
cantonal  educational  authorities.  While  the  latter  must  approve  the  program 
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offered,  the  institutes  have  virtually  a  free  hand  in  determining  their  cirrucular 
offerings. 

The  programs  include  lectures  in  basic  subjects  such  as  psychology,  testing 
methods,  pedagogic  methods,  and  background  medical  knowledge.  Theoretical 
courses  alternate  with  practical  laboratory  experience  and  visits  to  institutions. 
This  practical  experience  may  entail,  for  example,  giving  lessons  under  the 
supervision  of  a  professor  or  teacher  for  half  a  day  each  week  in  a  special 
class  during  the  period  of  theoretical  instruction,  in  addition  to  periods  of 
several  months  of  practice  teaching  in  a  special  class  or  in  an  institution.  To 
complete  their  training  students  write  a  thesis  besides  taking  practical  exam- 
inations. The  graduate  is  then  qualified  to  pursue  further  graduate  studies 
up  to  the  level  of  a  doctor's  degree  in  special  education,  called  a  "Heilpada- 
gogik."  Certification  or  licensure  is  given  only  for  special  education  as  a  whole, 
not  for  subdivisions  within  that  field,  since  the  colleges  provide  only  a  general 
course. 

While  precise  supply-and-demand  figures  are  not  available,  it  is  evident 
that  Switzerland  needs  more  special  education  teachers.  There  is  in  fact  a 
general  shortage  of  trained  personnel  in  the  field  of  social  welfare  which 
extends  to  nurses,  social  workers,  physical  therapists,  and  the  like,  in  addition 
to  regular  classroom  teachers.  This  in  turn  reflects  a  general  labor  shortage; 
even  business  and  industry,  which  pay  higher  salaries,  have  difficulty  in  finding 
employees,  and  must  import  thousands  of  foreign  workers. 

The  salaries  of  special  education  teachers  vary  widely  among  the  cantons. 
However,  it  is  increasingly  true  that  those  in  the  public  schools  tend  to  get 
higher  salaries  than  regular  teachers  if  they  have  had  the  required  training, 
and  sometimes  even  without  it,  so  great  is  the  shortage  of  qualified  personnel. 
The  salaries  of  special  education  teachers  in  residential  schools,  however,  still 
tend  to  reflect  the  limited  budgets  of  these  private  institutions.  The  majority 
of  the  cantons  are  attempting  to  ameliorate  this  situation  by  means  of  special 
grants  for  salaries  in  addition  to  the  general  subsidies  for  school  operating 
expenses. 

Incentives  for  the  improvement  of  special  education  instruction  come  from 
a  variety  of  sources,  such  as  special  publications  and  organizations.  The 
monthly  review.  Pro  Infirmis,  devotes  much  of  its  space  to  problems  in  special 
education,  and  thus  is  of  interest  to  all  who  work  with  the  physically  or 
mentally  handicapped.  The  bimonthly  publication,  Special  Education  News, 
is  directed  to  Catholic  educators  in  this  field.  The  publication  Homes  and 
Institutes,  a  journal  of  religious  institutes  and  welfare  establishments,  is  issued 
by  the  Swiss  Union  of  Catholic  Establishments.  In  addition,  there  is  widespread 
use  of  special  education  publications  from  neighboring  countries  such  as 
Germany,  Austria,  and  France,  as  well  as  from  England  and  the  United  States, 
for  it  is  obvious  that  a  country  of  this  size  with  four  major  languages  could 
not  itself  publish  sufficient  material  to  meet  its  diverse  needs. 

There  are  special  professional  organizations  for  the  teachers  of  the  deaf 
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and  hard  of  hearing  and  for  speech  therapists/  but  teachers  of  other  types 
of  handicapped  children  tend  to  join  the  organizations  of  regular  teachers.  Also 
two  of  the  special  education  institutes  have  organized  professional  associations 
for  their  graduates.^  All  such  organizations  arrange  workshops,  special  con- 
ferences, visits  to  institutions,  and  opportunities  for  study  in  other  countries. 


Organization  and  Administration  of  Services 

Federal  and  cantonal  legislation  in  general  stresses  parental  responsibility. 

The  Swiss  Civil  Code  makes  parents  responsible  for  seeing  that  their 
children  are  properly  educated  (Art.  275  ZGB),  and  adds:  "especially  for 
physically  or  mentally  handicapped  children,"  a  requirement  cited  by  municipal 
authorities  if  parents  neglect  the  education  of  their  handicapped  children.  Thus 
parents  are  tacitly  expected  to  pay  for  the  special  education  received  in  insti- 
tutions by  their  handicapped  children,  though  as  indicated  later  the  parents 
may  be  assisted  in  various  ways.  The  Swiss  Constitution  specifies  compulsory 
and  free  primary  education  for  all,  with  the  cantons  responsible  for  offering 
this  education,  but  in  actual  practice  this  requirement  is  interpreted  as  valid 
only  for  the  regular  education  in  the  public  schools,  and  not  applicable  to 
special  provisions  for  children  with  disabilities.  The  one  exception  to  this 
rule  is  that  the  entire  welfare  of  tubercular  patients,  children  included,  is 
provided  for  by  special  federal  legislation  which  gives  subsidies  to  sanitaria, 
social  workers,  vocational  rehabilitation  centers,  and  to  the  individual  patient 
as  well.  Adolescents  with  an  industrial  job  or  apprenticeship  are  protected  by 
federal  industrial  accident  insurance,  which  provides  medical  care  and  pensions. 
Broader  coverage  is  now  available  in  1960  since  the  new  federal  invalidity 
insurance  program  has  become  effective,  including  provisions  for  medical  care 
for  children  and  special  education  in  addition  to  a  program  of  pensions  and 
vocational  rehabilitation. 

Cantonal  laws  operating  within  the  framework  of  these  broad  federal 
provisions  may  vary  in  detail  but  nevertheless  agree  in  terms  of  their  major 
provisions  for  special  education.  Except  for  physicians  and  auxiliary  medical 
personnel,  professionals  in  the  broad  field  of  education,  health,  and  social 
welfare  are  licensed  by  the  cantons.  This  includes  the  licensing  of  regular 

"^  Teachers  of  the  deaf:  Schweiz.  Taubstummenlehrerverein,  Scheideggstr.  128,  Zurich; 
Dr.  P.  Bosshard. 

Teachers  for  Hp  reading:  Schweiz.  Absehlehrer-Vereinigung,  Zeltweg  87,  Zurich;  Mr.  H. 
Petersen. 

Speech  therapists:  Schweiz.  Arbeitsgemeinschaft  fiir  Sprachgebrechliche,  Weinbergstr.  34, 
Erlenbach  ZH;  Mr.  E.  Scheller. 

^  Ehemalige  des  Heilpadagogischen  Seminars  Zurich,  Kantonsschulstrasse  1,  Zurich; 
Dr.  F.  Schneeberger. 

Vereinigung  der  Absolventen  und  Freunde  des  Heilpadagogischen  Instituts  Fribourg,  Er- 
ziehungsberatung,  Zug.;  Dr.  J.  Brunner. 
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teachers  and  of  special  education  teachers.  Unlike  the  federal  legislation,  which 
does  not  apply  to  education  in  general,  most  of  the  cantons  have  laws  assuring 
proper  education  for  handicapped  children,  and  give  financial  help  to  residen- 
tial schools,  to  special  classes  in  public  school,  or  to  the  parents;  a  few  cantons 
provide  subsidies  for  both  institutions  and  parents.  While  these  parents  as 
previously  indicated  are  expected  as  a  matter  of  principle  to  pay  for  their 
childrens'  education  in  a  residential  school,  they  are  often  aided  by  grants  from 
voluntary  organizations  like  Pro  Infirmis  or  its  member  associations,  some 
of  whom  are  in  turn  subsidized  by  the  cantons  to  give  such  grants.  A  number 
of  cantons  have  in  addition  set  up  funds  from  which  contributions  are  made 
for  the  medical  care  of  the  physically  handicapped,  especially  for  the  treatment 
of  polio,  for  balneo-therapy,  and  often  even  for  prostheses.  Every  canton  pro- 
vides scholarships  for  vocational  training  open  to  all  young  people,  for  which 
the  handicapped  may  compete. 

Municipal  legislation  in  general  is  similar  to  cantonal  legislation  along 
these  lines. 

The  age  range  of  normal  as  well  as  handicapped  children  for  whom 
education  is  provided  varies  from  mountain  cantons  which  require  seven  years 
of  education  to  urban  cantons  which  may  require  nine  years.  However,  in  most 
cantons  compulsory  education  begins  at  age  7  and  ends  somewhere  between 
the  ages  of  13  and  15.  Thus  in  actual  practice  most  children  spend  eight  years 
in  school  or  even  nine  years,  since  to  begin  an  apprenticeship  or  to  take  paid 
employment  in  all  professional  or  vocational  occupations  a  child  must  by  law 
have  passed  his  fifteenth  birthday.  Deaf  children  usually  have  nine  or  10  years 
of  schooling  in  addition  to  one  or  two  years  in  a  special  kindergarten  before 
age  7.  Kindergartens  for  normal  four-  and  five-year-olds  are  popular,  since 
their  entire  costs  are  met  by  the  municipalities,  but  attendance  is  not  compul- 
sory. Maturity  status  is  reached  at  the  age  of  20,  an  age  limit  which  usually 
bars  further  vocational  scholarship  funds  and  necessitates  the  payment  of  adult 
rates  in  hospitals. 

Family  allowances  are  fairly  common  though  not  specified  by  law.  Most 
organizations  of  the  employers  have,  by  free  agreement,  general  labor  contracts 
with  their  respective  trade  unions  which  include  a  system  of  family  allowances 
that  apply  to  all  children,  with  no  special  allowances  for  families  with  handi- 
capped children.  These  agreements  are  protected  by  legislation. 

While  there  are  no  federal  programs  of  compulsory  health  insurance, 
participation  in  a  sickness  insurance  program  is  required  by  some  cantons  and 
many  municipalities  of  all  persons  receiving  incomes  below  a  certain  level; 
other  persons  may  (and  do  very  often)  become  members  of  a  sickness  insurance 
program  on  a  voluntary  basis.  Private  companies  furnish  both  the  voluntary 
and  the  compulsory  forms  of  insurance  but  are  approved  and  subsidized  by 
the  federal  government.  This  system  includes  about  70  per  cent  of  the  popula- 
tion, and  of  these  3^/2  million  members,  3  million  are  also  insured  against 
long-term  illness,  including  polio,  and  3.2  million  against  tuberculosis.  Thanks 
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to  special  tuberculosis  legislation  and  also  the  sickness  insurance,  the  medical 
care  of  tubercular  patients  is  almost  entirely  free. 

In  addition  to  these  forms  of  medical  care,  the  national  insurance  project 
of  1960  provides  medical  treatment  up  to  the  age  of  20  for  congenital  handi- 
caps such  as  club  feet,  cleft  palate,  and  epilepsy  which  the  sickness  insurance 
does  not  cover.  This  program  also  provides  prostheses,  which  heretofore 
were  given  only  to  those  patients  with  special  polio  insurance.  Some  cantons 
have  special  funds  for  prosthetic  devices,  but  most  prostheses,  braces,  and 
technical  aids  are  furnished  by  voluntary  organizations. 

Veterans'  children  are  accorded  no  special  privileges.  However,  a  large 
wealthy  voluntary  organization  for  sick  or  handicapped  veterans  ^  may  be  one 
of  the  sources  of  financial  aid  for  the  private  agency  which  is  giving  assistance 
to  a  veteran's  handicapped  child. 

The  legislation  for  and  administration  of  educational  programs,  including 
those  for  special  education,  are  left  by  federal  law  to  cantonal  authorities. 
Therefore  the  federal  government  merely  includes  education  in  a  Ministry  of 
Internal  Affairs  which  also  comprises  the  church,  social  welfare,  a  federal 
office  for  public  health,  and  a  federal  office  for  social  insurance.  Most  cantons 
have  a  special  ministry  of  education,  and  some  have  combinations  of  functions 
similar  to  those  on  the  federal  level. 

Medical  care  is  likewise  both  a  federal  and  cantonal  concern.  On  the 
national  level,  this  is  primarily  the  responsibility  of  the  Office  of  Public  Health 
in  the  Ministry  of  Internal  Affairs,  particularly  in  the  areas  of  tuberculosis  and 
industrial  accidents.  The  main  responsibility,  however,  lies  with  the  cantons. 
Some  cantons  have  a  special  ministry  of  health,  but  more  often  this  department 
is  combined  with  others. 

The  details  of  the  curricula  of  all  public  classes,  special  classes  included, 
are  determined  by  the  authority  immediately  responsible,  that  is,  the  school 
district.  This  is  often  identical  in  scope  to  the  municipality,  but  sometimes  for 
geographical  reasons  includes  portions  of  other  municipalities.  At  the  same 
time  the  cantonal  school  authorities  maintain  considerable  control  over 
curricula  by  prescribing  a  minimum  program  that  must  be  covered  each  year, 
the  minimum  number  of  lessons  to  be  given,  and  special  subjects  that  should 
be  taught.  They  furthermore  include  in  the  curricula  suggested,  but  not  com- 
pulsory, proposals  as  to  methods  for  teaching  various  subjects,  the  sequence 
of  topics,  and  the  like,  and  edit  syllabi  for  each  subject  and  grade,  though  in 
most  cantons  the  use  of  such  manuals  is  not  compulsory.  The  most  common 
practice  is  for  the  individual  teacher  or  all  the  teachers  in  one  school  building 
or  even  all  the  teachers  in  a  municipality  to  decide  on  the  manual  to  be  used. 

Private  residential  schools  as  a  rule  must  adopt  the  curriculum  in  general 
use  in  their  canton,  but  considerable  latitude  is  allowed  since  the  cantonal 
supervision  is  not  very  rigid.  Government-operated  residential  schools  are  of 
course  required  to  adopt  the  cantonal  curriculum  just  as  do  the  regular  public 

^  Schweiz.  Nationalspende  fiir  unsere  Soldaten  und  ihre  Familien,  Bern. 
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schools.  The  curricula  for  special  classes,  whether  in  public  schools  or  residen- 
tial schools,  are  all  prepared  by  teams  of  specialists  in  this  field, 
s  Public  classes  in  some  cantons  are  formally  supervised  by  full-time  in- 
spectors, who  are  always  ex-teachers,  while  in  many  other  cantons  the  inspec- 
tion is  performed  by  publicly  elected  non-professional  and  voluntary  personnel 
who  lack  formal  training  methods  and  instead  give  common-sense  judgments. 
In  general,  the  same  system  of  supervision  applies  to  private  institutions  as 
well.  Such  supervision  is  handled  in  a  very  open-minded  way,  for  public 
opinion  exerts  just  as  much  influence  as  the  supervision  itself. 

There  are  no  extensive  nationwide  research  programs,  but  a  considerable 
amount  of  individual  research  is  carried  on  in  the  universities,  clinics,  and 
hospitals,  and  in  institutes  for  special  education  teachers  and  schools  for  social 
workers  where  the  students  may  write  theses  in  the  field  of  special  education. 

The  public  municipal  classes  and  the  municipal  or  cantonal  institutions 
are  financed  in  part  by  means  of  cantonal  and/or  municipal  tax  funds.  The 
special  classes  are  completely  supported,  while  the  tax  funds  cover  the  balance 
left  in  the  case  of  public  residential  schools  after  deducting  the  fees  paid  by 
parents  for  their  children's  care,  since  these  fees  cover  only  a  part  of  the 
total  cost. 

The  present  disability  insurance  program  of  1960  as  well  as  the  national 
industrial  accident  insurance  are  based  on  contributions  of  the  entire  working 
population,  employers  and  employees  alike.  Similarly  the  sickness  insurance 
scheme  is  based  on  contributions  of  all  insured  members,  and  in  addition 
receives  federal  subventions. 

An  annual  federal  subsidy  or  "Primarschul- Subvention,"  amounting  to 
about  2  per  cent  of  the  national  income,  is  given  to  all  the  cantons  for  their 
programs  of  primary  education.  This  subsidy  may  be  very  high  for  some  can- 
tons which  have  particularly  difficult  linguistic  and  geographic  problems  to  face, 
as  in  the  case  of  the  canton  Graubunden,  a  mountain  canton  with  two  of  the 
three  main  languages  used  in  Switzerland,  and  two  different  dialects  of  the 
fourth  official  language.  Different  uses  are  made  of  the  10  per  cent  of  these 
funds  designated  by  federal  law  for  special  education;  some  cantons  use  it  only 
to  finance  their  state  schools  and  public  classes,  particularly  the  special  classes 
for  subnormal  children,  some  given  subventions  to  their  private  residential 
schools,  and  still  others  give  individual  grants  to  parents  whose  children  are 
getting  special  education  in  an  institution.  In  addition,  all  the  private  schools, 
residential  schools,  clinics,  hospitals,  workshops,  and  social  services  for  the 
handicapped  get  an  annual  subvention  from  the  Confederation  through  the 
organization  Pro  Infirmis  based  on  such  factors  as  number  of  pupils,  but  the 
allotments  from  a  total  of  one  million  Swiss  francs  are  relatively  small. 

Pro  Infirmis  also  distributes  each  year  to  different  institutions  all  over 
the  country  a  fund  of  between  700,000  and  800,000  Swiss  francs  ^^  secured 
by  means  of  its  annual  collection  at  Easter  time.  The  postman  delivers  to  every 

^°  A.  Swiss  franc  is  about  24  U.S.  cents. 
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household  an  envelope  containing  art  reproduction  cards,  a  payment  form,  and 
an  information  sheet  giving  particulars  about  the  handicapped;  the  recipient  is 
asked  to  contribute,  and  is  also  told  where  to  go  if  he  himself  needs  advice. 
The  allotments  from  the  funds  collected  must  be  apportioned  according  to 
need;  for  instance,  a  mountain  canton  with  only  3.8  per  cent  of  the  population 
might  receive  17.2  per  cent  of  the  funds. 

Still  another  means  adopted  by  Pro  Infirmis  for  securing  aid  for  the 
handicapped  has  been  the  development  of  a  system  of  godfathers  and  god- 
mothers in  which  an  individual  or  a  group  agrees  to  pay  a  fixed  monthly  sum 
toward  the  support  of  a  particular  handicapped  child  or  adult  chosen  by  Pro 
Infirmis.  The  supporting  individual  or  group  also  gets  in  touch  with  the  child, 
writes  him  letters,  visits  him,  and  thus  gives  him  personal  encouragement, 
a  process  that  enriches  both  parties.  Such  activities  are  designed  to  give  the 
general  public  an  awareness  of  and  a  sense  of  responsibility  for  the  handi- 
capped, since  the  impetus  provided  in  other  countries  by  handicapped  war 
veterans  is  lacking  here. 

The  other  major  organizations,  the  National  League  against  Tuberculosis 
and  the  national  foundation  of  Pro  Juventute,  in  like  manner  distribute  funds 
derived  from  a  federal  subvention  and  from  a  national  collection.  The  federal 
system  of  supporting  institutions  is  similar  to  that  used  by  cantons  and  munici- 
palities. 

Because  of  the  decentralized  organization  of  education  in  Switzerland,  it 
is  difficult  to  provide  complete  data  concerning  the  amount  of  the  education 
budget  that  is  spent  for  special  education.  A  few  figures  are  available,  however. 
In  1954,  the  federal  subvention  to  the  cantons  for  primary  education  was 
4,040,000  Swiss  francs.  Since  at  least  10  per  cent  of  these  funds  were  spent 
for  special  education,  that  would  mean  a  minimum  of  400,000  Swiss  francs, 
although  it  must  be  remembered  that  this  total  includes  the  education  of 
retarded  children  as  well  as  those  with  physical  handicaps.  Also  in  1954  the 
National  League  against  Tuberculosis  received  43,000  Swiss  francs  from  the 
federal  government  for  the  salaries  of  teaching  personnel  in  sanitaria  and  pre- 
ventoria.  In  1948-49  the  expenses  of  all  public  primary  schools  were 
251,103,000  Swiss  francs,  of  which  an  estimated  sum  of  five  million  Swiss 
francs  was  used  for  special  classes,  this  figure  of  course  including  the  federal 
subvention.  The  funds  expended  by  Pro  Infirmis  for  the  education  of  physically 
handicapped  children  as  well  as  those  spent  by  Pro  Juventute  for  delicate 
children  cannot  be  isolated  from  their  general  budgets.  Pro  Juventute  in  the 
year  1956  -  57  spent  for  children  in  general  a  total  of  3,239,000  Swiss  francs 
as  individual  grants,  including  90,000  Swiss  francs  for  handicapped  children 
and  340,000  Swiss  francs  for  tubercular  or  convalescent  children.  Pro  Infirmis 
spent  in  1957  the  following  funds  for  the  welfare  of  physically  and  mentally 
handicapped  children  and  adults,  the  latter  comprising  about  a  third  of  the 
total  number  served: 


472  Special  Education  in  Europe 

Swiss  francs  spent 

Individual  grants  3,240,600 

Subventions  for  institutions,  schools,  clinics  246,600 
Subventions  to  national  associations  for  the 

handicapped  245,300 

Total  3,732,500 

The  expenses  for  more  than  one  hundred  institutions  providing  special 
education  for  physically  handicapped  children  cannot  be  separated  from  these 
other  figures. 

As  indicated  previously,  private  voluntary  service  for  handicapped  chil- 
dren and  adults  is  far  more  extensive  in  Switzerland  than  official  governmental 
service.  The  chief  organizations  which  aid  handicapped  children  are  as  follows: 

Pro  Infirmis:  a  national,  private,  non-denominational  organization  for  the 
welfare  of  physically  and  mentally  handicapped  children  and  adults.  By  direct 
and  indirect  membership  Pro  Infirmis  functions  as  an  "umbrella"  for  the 
twelve  national  organizations  serving  specific  disability  groups,  such  as  the 
central  organization  for  the  welfare  of  the  blind,  the  association  for  the  welfare 
of  the  deaf,  and  all  the  local,  cantonal  and  national  institutions  they  include. 
On  the  other  hand  Pro  Infirmis  has  its  own  services  in  most  of  the  cantons 
with  full-time,  trained  social  workers  dealing  with  all  types  of  physical  or 
mental  handicaps  in  collaboration  with  the  more  specialized  services  for  one 
category  of  disability  where  such  exist. 

Pro  Juventute:  a  national,  private,  non- denominational  foundation  for 
youth  in  general.  This  organization  in  addition  to  many  other  functions  pro- 
vides aid  for  delicate  children,  specifically  cases  of  asthma  and  to  some  extent 
tubercular  children.  It  works  with  a  network  of  regional  "secretaries"  or  local 
volunteers  who  do  the  social  work  for  children  and  adolescents,  since  this 
organization  has  no  full-time  trained  social  workers  as  does  Pro  Infirmis. 

National  League  against  Tuberculosis:  a  national,  private,  non-denomina- 
tional association  for  tubercular  children  and  adults.  It  has  many  sanitaria, 
preventoria,  and  clinics  with  about  170  trained  social  workers  to  provide  social 
services. 

National  League  against  Rheumatism  (founded  1958). 

Only  the  National  League  against  Tuberculosis  has  a  legal  delegation  of 
responsibility  from  both  the  Swiss  confederation  and  the  cantons.  This  League 
acts  as  the  coordinating  body  and  the  trustee  for  the  large  federal  subventions. 
Similarly,  the  national  disability  insurance  program  of  1960  delegates  some 
of  the  responsibility  in  the  field  of  welfare  for  the  handicapped  to  Pro  Infirmis 
(and  for  adults  to  three  other  organizations  as  well),  including  the  whole  field 
of  special  education.  This  specific  delegation  of  responsibility  for  special  educa- 
tion to  one  of  these  old  established  private  organizations  shows  that  the  federal 
government  now  recognizes  that  it  should  share  the  responsibility  assumed  by 
the  parents  of  a  handicapped  person  and  by  the  person  himself. 
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Where  federal  authorities  officially  delegate  responsibility  in  this  way, 
the  private  work  is  largely  subsidized  from  federal  funds.  For  example,  the 
National  League  against  Tuberculosis  and  its  institutions  are  reimbursed  by 
the  Confederation  for  10  to  50  per  cent  of  the  costs  of  its  services.  The  1960 
national  disability  insurance  will  provide  reimbursements  ranging  from  50  to 
100  per  cent.  The  remainder  of  the  work  done  for  the  handicapped,  especially 
in  the  private  residential  schools,  receives  such  small  subventions  that  they 
could  scarcely  be  called  "reimbursements." 

No  specific  multilateral  public  projects  in  the  field  of  special  education 
are  cited,  but  while  Switzerland  because  of  its  policy  of  neutrality  cannot  be 
a  member  of  the  United  Nations,  it  is  a  regular  member  of  most  of  the  tech- 
nical organizations  within  that  body,  such  as  UNESCO,  WHO,  ILO,  UNICEF, 
and  as  a  member  takes  part  in  projects  sponsored  by  such  groups.  These 
projects  include  international  seminars,  and  fellowships  both  for  Swiss  students 
who  go  to  other  countries  and  for  foreign  students  coming  to  Switzerland. 
There  are  no  bilateral  public  projects  except  for  many  interstate  contracts 
concerning  social  relief  and  social  insurance  which  affect  their  mutual  subjects; 
in  other  words,  these  contracts  with  other  countries  assure  medical  help,  old- 
age  pensions,  and  welfare  aid  to  Swiss  subjects  living  in  these  countries,  just 
as  the  latter  provide  for  their  own  subjects  living  in  Switzerland.  Private 
organizations  concerned  with  various  disability  groups  are  either  members  of 
or  closely  associated  with  related  voluntary  world  organizations  such  as  the 
World  Veterans  Federation,  the  International  League  against  Epilepsy,  the 
International  Society  for  the  Welfare  of  Cripples,  the  World  Federation  for 
Mental  Health,  and  the  International  Children's  Center  in  Paris. 


Proposed  Federal  Invalidity  or 
Disability  Insurance  in  Switzerland 

This  present  national  disability  insurance  program  (referred  to  by  the 
initials  F.I. I.)  just  became  effective  in  January,  1960,  and  is  compulsory 
for  the  entire  population.  It  gives  assistance  to  the  physically  and  mentally 
handicapped,  to  both  children  and  adults,  and  to  persons  disabled  by  congenital 
handicaps,  accidents,  or  illness.  It  thus  includes  all  disabled  persons  who 
were  already  handicapped  at  the  time  the  insurance  program  went  into  effect. 
"Invalidity"  or  disability  is  now  defined  by  this  law  as  a  long-term  incapacity 
to  earn  one's  own  living,  that  is,  if  it  can  be  predicted  that  an  individual  will 
not  be  able  to  earn  his  living  for  an  indefinite  period. 

The  insurance  program  is  planned  in  two  forms:  (1)  rehabilitation  ex- 
penses, and  (2)  disablement  pensions.  The  insurance  pays  rehabilitation  ex- 
penses in  the  following  ways: 

1.    Expenses  for  medical  rehabilitation  are  paid  only  to  the  extent  that 
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the  treatment  is  directly  connected  with  vocational  rehabilitation.  The  treatment 
of  the  ailment  itself  is  not  financed  by  the  F.I.I,  except  for  cases  not  covered 
by  the  present  widespread  "sick  insurance,"  for  example,  children  with  certain 
congenital  handicaps,  who  now  receive  medical  treatment  as  well  as  aid  toward 
self-help  in  daily  living. 

2.  The  F.I.I,  pays  most  of  the  expenses  for  the  special  education 
of  educable  children  in  residential  institutions  such  as  those  for  the  blind  and 
for  the  deaf. 

3.  Primary  emphasis  is  given  to  vocational  rehabilitation.  The  F.I.I,  pays 
the  expenses  for  the  initial  vocational  training  of  handicapped  youth  to  the 
extent  that  these  expenses  exceed  those  for  training  the  non-handicapped. 
It  pays  full  expenses  for  vocational  rehabilitation  of  those  who  have  become 
handicapped  after  they  have  started  to  earn  their  living,  and  grants  the  neces- 
sary prostheses,  braces,  wheel  chairs,  and  technical  aids.  In  addition  to  the 
payment  of  rehabilitation  costs,  patients  are  given  a  daily  allowance  during 
the  period  of  rehabilitation. 

To  enable  the  institutions  concerned  to  provide  these  rehabilitation 
services,  subventions  are  given  to  the  following  kinds  of  institutions:  (1)  res- 
idential schools  for  special  education;  (2)  special  workshops  for  the  vocational 
training  of  the  handicapped;  (3)  regular  vocational  guidance  offices,  for  their 
expenses  in  advising  handicapped  persons;  (4)  regular  employment  services 
for  their  expenses  in  placing  handicapped  persons;  and  (5)  head  organizations 
for  the  welfare  of  the  disabled,  for  their  tasks  of  coordination,  training  of 
specialized  personnel,  provision  of  social  services,  etc. 

On  the  other  hand,  full  costs  are  paid  for  rehabilitation  centers  and  for 
regional  offices  which  provide  vocational  guidance  and  placement  specifically 
for  the  handicapped. 

Disability  pensions  are  given  from  age  20  on. 

A  full  pension  is  given  if,  after  every  effort  at  rehabilitation,  the  individual 
is  able  to  earn  only  a  third  or  less  of  what  he  would  earn  in  his  profession 
or  vocation  without  his  handicap,  and  a  half  pension  if  he  can  earn  between 
a  third  and  one-half  of  what  he  would  earn  without  a  handicap.  The  dis- 
ability pensions  automatically  become  old-age  pensions  at  age  65  for  men  and 
63  for  women;  the  level  of  income  remains  the  same,  plus  the  same  provisions 
for  wives  and  children.  An  additional  allowance  for  helplessness  is  provided 
for  persons  needing  assistance  with  the  activities  of  daily  living  such  as  eating 
and  toiletting,  though  this  allowance  is  given  only  to  destitute  persons,  through 
the  welfare  agencies  serving  the  handicapped. 

Cantonal  "invalidity  boards"  decide  on  the  degree  of  invalidity  or 
incapacity  and  on  the  rehabilitation  program  for  the  individual.  These  boards 
will  consist  of  a  physician,  a  rehabilitation  official,  an  employment  specialist, 
a  social  worker,  and  a  lawyer;  all  of  them  are  designated  by  the  canton. 
At  least  one  of  those  members  is  an  official  of  the  cantonal  government 
or  administration,  and  at  least  one  of  them  must  be  a  woman.  The  cantonal 
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administration  for  old-age  pensions  will  also  administer  the  program  of  dis- 
ability insurance. 

The  annual  expenses  of  about  144  millions  of  Swiss  francs  for  the  F.I.I. 
is  financed  as  follows:  (1)  half  to  be  paid  by  the  Confederation  and  the 
cantons,  and  (2)  the  other  half  to  be  raised  by  an  assessment  of  0.4  per  cent 
of  salaries  (0.2  per  cent  paid  by  the  employer  and  an  equal  amount  by  the 
employee)  which  is  over  and  above  the  4  per  cent  contribution  for  old-age 
insurance. 

This  entire  project  was  earlier  discussed  in  detail  by  the  cantons  and 
interested  national  associations  and  trade  unions.  Moreover,  even  though  the 
form  of  the  proposal  for  the  insurance  program  was  agreed  upon  by  the  various 
legislative  bodies,  the  people  could  still  demand  a  public  vote  or  referendum. 

Full  details  can  be  secured  by  referring  to  the  official  report  of  the 
federal  commission  of  experts  for  the  introduction  of  the  federal  invalidity 
insurance:  "Bericht  der  Eidgenossichen  Expertenkommission  fur  die  Einfiirung 
der  Invalidenversicherung  vom.  30.  November  1956,"  Bern. 
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The  Education  of 

Physically  Handicapped  Children 

in  Yugoslavia 


Yugoslavia,  a  country  of  98,608  square  miles  and  a  1955  population 
of  17,628,000  averaging  179  to  the  square  mile,  is  a  federation  of  six  repub- 
lics ^  developed  along  the  lines  of  workers'  self-management  of  the  means 
of  production  and  widespread  citizen  participation  in  the  administration  of 
institutions,  enterprises,  and  factories.  Yugoslavia  faces  the  problems  resultant 
from  rapid  industrialization  of  an  economically  underdeveloped  country  which, 
according  to  the  census  of  1948,  had  an  illiteracy  rate  of  25  per  cent  among 
those  10  years  of  age  and  over. 

To  attack  the  latter  problem  the  Federal  People's  Parliament  in  1958 
issued  the  first  General  Law  on  Schooling  regulating  the  organization  and 
function  of  educational  institutions,  a  law  to  be  used  by  the  regional  assemblies 
as  a  basis  for  modifying  their  own  educational  laws  and  practices.  This  law 
specifies  that  all  children  7  to  15  years  of  age  must  attend  elementary  school, 
and  that  this  schooling  must  last  for  eight  years. ^  The  actual  implementation 
of  such  requirements  is  made  difficult  by  such  factors  as  the  existence  of  three 
languages  (Slovenian,  Macedonian,  and  Serbo-Croat)  and  two  alphabets  (Latin 
and  Cyrillic). 

Another  special  problem  faced  by  Yugoslavia  is  the  large  number  of 
individuals  of  all  ages  affected  physically  and  emotionally  by  the  second  world 

1  Serbia,  Croatia,  Slovenia,  Macedonia,  Montenegro,  and  Bosnia -Herzegovina. 

2  In  1954  there  were  about  211,000  children  (19.2  per  cenO  in  the  age  range  of  5  to 
14  years. 
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war.  No  exact  data  are  available,  but  it  is  estimated  that  during  the  Nazi 
occupation  two  million  children  were  left  homeless,  another  two  million  chil- 
dren were  moved  or  forcibly  deported,  over  a  million  lost  one  or  both  parents, 
and  thousands  grew  up  with  inadequate  care  and  supervision,  deprived  not 
only  of  family  life  but  also  of  the  conditions  essential  for  normal  physical 
development,  such  as  adequate  food,  clothing,  housing,  and  medical  care. 


History  of  the  Education  of 
Physically  Handicapped  Children 

As  in  other  countries,  the  first  special  provisions  for  the  handicapped 
were  those  made  for  the  deaf  and  the  blind.  Special  schools  for  children  with 
marked  or  profound  hearing  loss  were  founded  in  Gorica,  Istria,  in  1840;  in 
Sremska,  Mitrovica,  in  1886;  in  Zagreb  in  1891;  in  Belgrade  in  1897;  and 
in  Ljubljana  in  1900.  The  first  special  school  for  blind  children  was  opened 
in  Zagreb  in  1895. 

The  first  open-air  school  or  so-called  "forest  schools"  for  delicate  children 
(anemic,  undernourished,  tubercular)  were  established  between  the  two  world 
wars,  though  some  of  them  operated  only  between  spring  and  fall.  In  the  same 
interval  the  first  clinical  services  for  the  speech  handicapped  were  organized 
in  the  regular  schools,  and  a  special  school  for  speech  handicapped  children 
was  founded  in  Zemun,  Belgrade. 

But  the  great  majority  of  existing  special  classes,  schools,  and  institutions 
for  physically  handicapped  children  were  opened  following  the  close  of  World 
War  II.  Before  1941  there  were  only  4  residential  schools  for  deaf  children, 
as  compared  with  28  at  the  present  time;  whereas  there  were  only  3  institu- 
tions for  blind  children  before  1941,  there  are  now  14.  Before  1945,  there 
were  no  schools  for  crippled  children,  but  by  1956  there  were  4  centers  for 
crippled  children,  in  addition  to  the  children's  departments  in  the  larger  reha- 
bilitation centers  for  adults.  Also  it  was  not  till  after  1945  that  special  classes 
were  formed  for  partially  sighted  and  hard  of  hearing  children  in  some  of 
the  regular  eight-year  schools. 


Definitions  of  Disabilities 

There  are  at  present  no  educational  or  legal  definitions  of  various  cate- 
gories of  physically  handicapped  children,  though  new  laws  relating  to  the 
education  and  protection  of  the  handicapped  will  eventually  incorporate 
definitions  of  those  categories  of  the  handicapped  included  in  these  laws.  The 
General  Law  on  Schooling  passed  on  June  26,  1958,  includes  for  the  first 
time  the  special  education  of  physically,  mentally,  and  socially  handicapped 
children  and  youth,  but  does  not  give  specific  definitions  of  these  three  cate- 
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gories  of  handicapped  children.  The  individual  republics  will  eventually  pro- 
vide these  definitions  as  they  enact  laws  to  carry  out  the  intent  of  the  General 
Law. 

The  Union  of  the  Blind  in  Yugoslavia  includes  in  its  statutes  a  medical 
definition  of  blindness  which  was  accepted  at  the  last  Congress  of  Yugoslav 
Ophthalmologists.  The  law  regarding  social  insurance  defines  disability  for 
the  purpose  of  determining  rights  to  compensation  for  those  insured;  for 
example,  those  who  have  no  more  than  1/10  normal  vision  are  entitled  to 
compensation  as  blind  persons. 


Incidence  and  Prevalence  of  Disabilities 

Up  to  the  present  the  State  Statistical  Service  has  taken  no  census  of 
physically  handicapped  persons,  nor  has  there  been  any  compulsory  legal 
requirement  for  recording  or  reporting  physically  handicapped  children  or 
adults.  In  the  future,  local  government  boards  will  be  responsible  for  ascer- 
taining cases  of  disability,  but  to  date  little  scientific  research  has  been  under- 
taken to  secure  such  data.  Only  a  few  studies  have  been  conducted,  such  as 
those  of  Tore  Gissler  of  Sweden  concerning  the  blind,  and  a  study  of  the  deaf 
by  Professor  Asger  Holm  of  Denmark.  Various  recommendations  have  been 
made  regarding  systems  of  compulsory  notification  of  disabilities,  but  one  of 
the  obstacles  to  their  adoption  has  been  the  lack  of  adequate  diagnostic  equip- 
ment, for  example,  the  lack  of  suitable  audiological  equipment  for  physicians 
in  diagnosing  deafness. 

The  Union  of  the  Blind  and  the  Union  of  the  Deaf  do  have  fairly  accurate 
data  concerning  the  number  of  blind,  deaf,  and  deaf-mute  persons  based  on 
information  sent  in  from  regional  organizations.  The  staffs  of  these  two  unions, 
with  the  help  of  special  educators,  collect  new  data  and  correct  earlier  data 
by  means  of  direct  field  inspections  through  visits  to  all  the  communities  in 
a  republic  for  the  purpose  of  listing  the  handicapped  persons  discovered. 

The  information  available  for  each  category  of  the  physically  handicapped 
is  as  follows: 

Blind:  ^  According  to  the  records  of  the  Union  of  the  Blind,  there  were 
18,487  blind  persons  of  all  ages  in  1957,  of  whom  921  were  children  7  to  18 
years  of  age.  In  the  school  year  1956  -  57,  there  were  715  blind  pupils  in 
compulsory  eight-year  schools  and  various  vocational  schools,  and  83  students 
in  middle  and  higher  schools. 

Partially  sighted:  There  are  no  data  on  the  total  number.  The  only  figure 
available  is  that  there  are  40  pupils  in  two  experimental  sight-saving  classes 
in  one  Belgrade  regular  eight-year  school. 

Deaf:  According  to  the  records  of  the  Union  of  the  Deaf,  there  were 

^  Progress  is  being  made  against  trachoma  as  a  cause  of  blindness,  thanks  to  a  UNICEF 
campaign  requested  by  Yugoslavia,  with  technical  assistance  from  WHO. 
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41,874  deaf  persons  in  1957,  of  whom  6,948  were  below  7  years  of  age,  and 
7,052  in  the  age  group  7  to  14,  only  1,679  of  whom  could  be  provided  with 
any  schooling  at  all. 

Hard  of  hearing:  The  total  number  is  not  known,  though  there  are  about 
twelve  special  classes  in  various  cities,  averaging  between  10  and  14  pupils 
per  class;  this  total  includes  both  special  classes  in  regular  schools  and  special 
classes  in  schools  for  the  deaf.  An  unknown  number  of  hard  of  hearing  chil- 
dren are  still  treated  as  totally  deaf  children  in  the  special  schools  for  the  deaf. 
Differentiation  of  degrees  of  deafness  is  needed. 

Speech  handicapped:  It  is  estimated  by  a  professor  of  special  education 
specializing  in  speech  handicaps  that  up  to  3  per  cent  of  the  school  population 
is  afflicted  with  various  types  of  speech  handicaps. 

Neuromuscular  disabilities:  There  are  no  complete  data,  though  the 
records  of  the  Federal  Institute  for  Public  Health  indicate  that  4,727  children 
up  to  19  years  of  age  were  treated  at  hospitals  in  1954,  including  688  with 
infantile  paralysis.  In  1955,  1956,  and  particularly  in  1957,  infantile  paralysis 
approached  epidemic  proportions. 

Cerebral  palsy:  There  are  no  data  for  the  total  number,  but  70  such  cases 
were  treated  in  1954  in  the  rehabilitation  center  in  Belgrade,  and  38  of  the 
150  beds  at  Stara  Gora  Sanitarium  for  Handicapped  Children  of  pre-school 
age  are  occupied  by  children  with  cerebral  palsy. 

Convulsive  seizures:  The  total  number  has  not  been  determined,  but  the 
records  of  the  Federal  Institute  for  Public  Health  indicate  that  646  children 
up  to  19  years  of  age  were  treated  in  1954  in  special  wards  in  neurological 
departments  of  hospitals. 

Delicate  (tubercular,  undernourished,  anemic):  Again  there  are  only  data 
on  those  treated  -  24,896  up  to  19  years  of  age  in  1954,  of  whom  20,807 
were  treated  for  tuberculosis. 

Multiply  handicapped:  There  are  some  data  on  deaf  persons  who  have 
an  additional  disability  such  as  blindness,  infantile  paralysis,  epilepsy,  or 
mental  deficiency.  The  Union  of  the  Deaf  reported  845  such  cases  in  1954, 
while  the  Union  of  the  Blind  recorded  in  1955  a  total  of  202  blind  and  deaf 
persons  and  73  deaf  and  dumb  and  blind  persons,  though  neither  report 
indicated  the  number  of  children  included  in  the  totals. 


Services  for  Physically  Handicapped  Children 

A  few  physically  handicapped  children  are  incorporated  into  regular 
school  classes,  chiefly  in  the  larger  cities,  but  they  receive  special  assistance 
and  remedial  teaching.  For  example,  children  with  speech  impediments  attend 
special  classes  in  city  schools  conducted  by  the  school  speech  therapist  several 
times  a  week,  though  the  number  of  such  special  classes  is  small;  there  is  in 
general  a  shortage  of  both  classes  and  therapists  for  the  speech  handicapped. 
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About  83  blind  students  included  in  the  regular  classes  of  middle  and  higher 
schools  are  aided  by  the  Union  of  the  Blind,  which  provides  them  with  scholar- 
ships, and  pays  for  readers  for  them.  Other  categories  of  physically  handi- 
capped children  who  are  kept  in  regular  classes  for  lack  of  special  classes 
receive  no  organized  special  assistance. 

The  special  classes  existing  in  regular  schools  at  present  are: 

Classes     Location 


Partially  sighted 
Hard  of  hearing 
Speech  handicapped 

2 

2 

10 

Belgrade 
Belgrade 
Serbia 
Bosnia 

Deaf 

Tuzla 

Sisak 

Rijeka 
Osijek 
Karlovac 

Titovo    Uzice 

Kragujevac 

The  number  of  such  classes  is  increasing  very  slowly,  even  in  large  cities, 
for  lack  of  buildings,  special  equipment,  and  trained  personnel.  In  four  larger 
cities  (Varazdin,  Pula,  Novi  Sad,  Karlovac)  there  are  separate  classes  for  deaf 
children  at  the  vocational  schools.  Such  classes  at  times  are  connected  with 
the  regular  school  only  in  an  administrative  way,  since  all  the  theoretical 
instruction  is  given  within  the  special  school  for  the  basic  education  of  deaf 
children. 

It  is  doubtful  that  there  will  be  much  change  in  the  number  of  special 
classes  provided  in  the  regular  schools  for  handicapped  children,  since  the 
1958  General  Law  on  Schooling  does  not  refer  to  special  classes  except  within 
institutions  other  than  the  regular  school:  "The  education  and  rearing  of  chil- 
dren handicapped  in  physical  and  mental  development  is  provided  in  pre- 
school, school,  and  other  institutions  organized  for  this  purpose,  and/or 
special  schools  and  classes  at  corresponding  health  and  social  institutions."  ^ 
However,  the  introduction  to  this  1958  law  does  state  that  until  republican 
laws  on  special  schools  are  issued,  the  special  schools  and  classes  at  regular 
schools  will  continue  their  work  according  to  the  present  curricula  and  pro- 
grams. There  is  only  one  day  school,  a  vocational  school  for  crafts  for  about 
60  deaf  apprentices  in  Belgrade.  Therefore,  practically  all  the  schools  and 
institutions  for  the  physically  handicapped  are  residential. 

For  blind  children  and  youth  there  are  6  residential  schools  on  the  ele- 
mentary level,  6  special  vocational  schools  with  a  three-year  practical  training 
in  various  crafts  beyond  the  elementary  level,  a  one-year  school  in  Zagreb 

4  Article  67. 
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for  blind  telephone  operators,  a  one-year  typing  course  in  Belgrade  for  blind 
youth,  and  a  Belgrade  center  for  training  the  blind  in  industry. 

For  deaf  children  and  youth  there  was  in  1955  a  total  of  14  special  eight- 
year  schools  for  compulsory  general  education  with  1,361  beds.  ^  There  were 
also  14  special  vocational  schools  for  deaf  apprentices  with  550  beds  as  of 
1955  -  56.  The  school  for  the  Deaf  in  Subotica,  though  residential,  lacks  space 
for  housing  all  its  students,  and  so  half  of  them  live  with  private  families  and 
are  visited  regularly  by  the  school  social  worker. 

The  1954  study  made  by  Professor  Holm  pointed  out  that  the  duration 
of  schooling  received  in  the  non-vocational  schools  for  the  deaf  varied  accord- 
ing to  the  curriculum,  usually  lasting  between  six  and  eight  years,  with  children 
being  enrolled  at  the  age  6  or  7.  He  found  that  in  Croatia  only  30  to  35  per 
cent  of  all  deaf-and-dumb  children  were  receiving  schooling,  whereas  in  the 
whole  of  Yugoslavia  the  percentage  was  even  less  -  25  to  30  per  cent. 

In  general,  these  institutions  for  blind  and  deaf  children  need  more 
trained  personnel,  improved  equipment,  and  additional  building  space  or  new 
buildings,  especially  for  their  kindergarten  programs. 

Other  types  of  handicapped  children  provided  for  include  children  with 
speech  handicaps,  for  whom  there  is  a  residential  school  in  Bitola  with  a  total 
of  6  classes,^  and  medical  and  speech  therapy  service.  Orthopedically  handi- 
capped children  in  1956  had  4  schools  with  290  beds,  in  addition  to  the 
children's  departments  in  the  larger  rehabilitation  centers  for  adults  in  Bel- 
grade, Ljubljana,  Zagreb,  Banja  Luka,  and  Stara  Gora,  plus  an  orthopedic 
center  for  children  in  the  Medical  Faculty  at  Belgrade.  In  1955  there  were 
4  schools  in  Croatia  and  Slovenia  with  326  beds  for  the  long-term  treatment  or 
convalescence  of  tubercular  children.  But  there  are  no  special  schools  for  chil- 
dren suffering  from  polio,  for  epileptic  children,  or  for  children  with  multiple 
handicaps,  since  it  has  been  difficult  to  get  students  to  prepare  for  teaching 
this  group. 

In  some  hospitals  and  convalescent  homes  for  pulmonary  tuberculosis, 
and  in  hospitals  for  tuberculosis  of  the  bones  and  joints,  special  educational 
work  for  individuals  and  groups  is  organized  according  to  the  health  limita- 
tions of  these  concerned.  Otherwise  one  finds  educational  provisions  for 
hospitalized  children  only  in  the  neurological  clinics  in  some  hospitals. 

No  special  provisions  have  yet  been  made  for  the  instruction  of  home- 
bound  children,  though  it  is  hoped  that  teachers  can  eventually  be  provided 
for  them  on  some  regular  basis. 

The  future  development  of  educational  services  other  than  those  in  special 

^  Professor  Holm's  study  in  the  spring  of  1954  gave  a  slightly  different  total  (1,394 
children)  receiving  schooling  in  the  14  schools  for  the  deaf  in  the  six  republics.  Professor 
Kostic  confirmed  the  total  indicated  by  Professor  Holm,  adding  that  at  least  2,783  chidren 
were  on  a  waiting  list  because  of  the  shortage  of  places  in  such  schools. 

^  Six  rather  than  eight  classes  are  given  because  so  many  come  at  the  age  of  8  or  9  that 
there  is  not  sufficient  time  to  finish  eight  years  of  education  and  then  go  to  vocational  classes. 
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schools  is  still  uncertain  since  the  1958  General  Law  on  Schooling  stresses  the 
provision  that  handicapped  children  shall  be  educated  in  special  schools. 
Otherwise,  according  to  Article  34  of  this  law,  "A  pupil  who  has  not  been 
able  to  attend  his  school  regularly  because  of  illness  or  some  other  justifiable 
reason  may  by  taking  special  examinations  foj:  some  forms  make  up  for  the 
time  lost,  that  is,  terminate  his  schooling  by  the  time  he  is  17.  A  child  over 
15  who  has  not  finished  his  schooling  may  finish  it  by  means  of  special 
examinations."  Details  concerning  the  organization  and  administration  of  such 
examinations  have  not  yet  been  worked  out. 

This  law  also  specifies  that  children  are  to  be  referred  to  special  schools 
and  institutions,  or  transferred  from  such  schools  to  regular  schools,  on  the 
recommendation  of  an  expert  commission  in  certain  health  and  other  institu- 
tions. 

Teachers,  physicians,  and  other  specialists  provide  services  for  handi- 
capped children.  Before  admission  to  a  special  class,  school,  or  institution,  each 
child  is  examined  by  a  general  practitioner  or  specialist,  such  an  examination 
being  included  in  the  general  medical  service  provided  for  all  employed  persons 
and  their  families  who  have  social  insurance.  There  are  no  special  psycholo- 
gists for  examining  physically  handicapped  children,  but  some  testing  is  done 
by  professors  of  psychiatry  and  psychology  in  Belgrade,  Zagreb,  and  Ljubljana. 
There  are  no  audiologists,  since  children  with  severe  hearing  loss  are  examined 
by  otologists  or  professors  of  phonetics.  In  some  of  the  larger  special  schools, 
qualified  special  educators  are  released  from  teaching  duties  in  order  to  func- 
tion as  social  workers.  They  place  school-age  children  in  families  and  help 
pupils  to  secure  employment  after  they  have  finished  their  education  and 
training. 

There  are  eye  clinics,  ear-nose-throat  clinics,  orthopedic  clinics,  and 
neurological  clinics  which  all  have  a  good  staff  of  medical  specialists,  but 
they  rarely  have  experts  to  provide  other  services  such  as  physical  therapy, 
occupational  therapy,  and  social  work.  Some  neurological  clinics,  however, 
do  have  experts  for  speech  therapy. 

Hospitals  for  tuberculosis  of  the  bones  and  joints  and  nervous  diseases, 
rehabilitation  centers,  nursing  homes,  and  convalescent  homes  have  in  most 
cases,  in  addition  to  the  medical  staff,  one  or  more  special  educators,  occu- 
pational therapists,  and  occasionally  a  psychologist  and  social  worker.  Hospital 
schools  for  orthopedically  handicapped  children  have  a  staff  for  physical  and 
occupational  therapy  and  corrective  gymnastics.  In  hospitals  as  well  as  clinics, 
the  medical  diagnosis  and  treatment  of  children's  handicaps  tends  to  take 
precedence  over  their  schooling. 

Schools  operating  independently  of  hospitals  have  in  addition  to  their 
special  teachers  a  part-time  general  medical  practitioner  as  well  as  other 
specialists.  Only  the  larger  schools  have  a  part-time  psychologist.  School  work- 
shops employ  as  teachers  master  craftsmen  who  usually  have  had  some  kind 
of  training  in  education. 
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In  general  it  is  felt,  as  in  other  countries,  that  there  is  need  for  closer 
cooperation  among  the  specialists  serving  the  child,  and  for  supplementary 
services  in  institutions  for  handicapped  children. 

To  give  examples,  the  institute  for  rehabilitation  of  the  speech  handi- 
capped in  Bitola  needs  the  services  of  a  social  worker,  occupational  therapist, 
psychologist,  and  vocational  counselor.  The  School  for  Blind  Children  in 
Skopje  needs  a  social  worker,  occupational  therapist,  and  part-time  ophthal- 
mologist. The  hospitals  at  Ohrid  and  Risan  for  children  with  tuberculosis 
of  the  bones  and  joints  each  need  a  full-time  occupational  therapist,  physical 
therapist,  social  v/orker,  and  vocational  counselor,  in  addition  to  vocational 
training  for  their  patients  between  the  ages  of  14  and  25.  Outstanding  excep- 
tions, on  the  other  hand,  where  varied  specialized  services  are  provided,  are  the 
Institute  for  Crippled  Children  in  Zagreb,  the  Rehabilitation  Center  in  Bel- 
grade, and  the  Rehabilitation  Center  in  Banjaluka. 

The  case  records  kept  by  special  schools  include  such  information  as 
nature  and  degree  of  disability,  schooling,  personal  characteristics,  health,  and 
family  and  social  background.  More  detailed  records  are  kept  in  those  special 
schools  employing  part-time  or  full-time  physicians,  psychologists,  social  work- 
ers, and  other  experts.  These  records  are  cumulative,  and  show  the  development 
of  a  physically  handicapped  pupil  over  a  period  of  years.  In  hospitals,  con- 
valescent homes,  and  rehabilitation  centers  such  records  are  kept  by  the 
physician,  most  of  the  data  pertaining  to  the  health  and  medical  treatment  of 
the  child.  The  1958  General  Law  on  Schooling  states  that  "Regulations  on 
records  and  classification  of  children  who  are  sent  to  special  schools  are 
brought  jointly  by  the  Secretariats  of  the  Federal  Executive  Council  respon- 
sible for  education,  public  health,  and  social  welfare."^ 

Free  transportation  is  provided  for  handicapped  youth  who  visit  rehabili- 
tation centers  as  out-patients,  while  blind  pupils  and  their  guides  receive  free 
tickets  on  railways  or  other  forms  of  transportation  three  times  a  year,  during 
winter  and  summer  vacations.  In  general  there  is  still  great  need  for  more 
transportation  facilities  for  handicapped  children,  especially  those  living  in 
institutions  situated  in  remote  places. 

Recreational  programs  for  handicapped  children  have  the  primary  aim 
of  enabling  handicapped  children  to  associate  with  normal  children.  Children 
in  special  classes  at  regular  schools  participate  with  normal  children  in  many 
out-of-school  recreational  programs  as  well  as  in  the  programs  of  organizations 
such  as  the  Society  for  Physical  Culture,  the  Scout  organization.  People's 
Youth,  Pioneers,  popular  engineering  clubs,  chess  clubs,  etc.  Pupils  in  special 
schools  organize  their  own  recreational  programs  which  are  attended  by  friends 
from  the  regular  schools.  If  these  special  school  pupils  are  members  of  other 
organizations,  they  take  part  in  the  programs  offered  by  such  groups. 

While  there  are  over  60,000  children  aged  3  to  7  attending  more  than 
a  thousand  part-time  and  full-time  kindergartens,  no  information  is  available 

'^  Article  70. 
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as  to  the  number  of  physically  handicapped  children  included  in  this  group. 
Since  there  are  still  too  few  kindergartens  for  the  number  of  normal  children 
who  need  them,  it  is  understandable  that  physically  handicapped  children  are 
seldom  admitted.  Special  kindergartens  are  available  only  for  the  blind  and 
the  deaf.  Blind  children  over  4  years  of  age  attend  special  preparatory  classes 
in  the  residential  schools  for  the  blind  in  Belgrade  and  Zagreb,  while  similar 
classes  are  held  for  deaf  children;  Belgrade  has  such  a  class  for  10  to  12  pupils, 
Subotice  for  14,  Ljubljana  for  8  to  10,  Svetozarevo  for  10  to  12,  and  Bitola 
for  14  to  16.  Pre-school  programs  for  handicapped  children  are  mentioned 
in  the  1958  General  Law  on  Schooling,  but  no  details  concerning  them  are 
discussed. 

There  are  no  formally  organized  programs  of  parent  education,  but 
wherever  possible  close  contact  is  maintained  with  the  parents  of  physically 
handicapped  children.  This  is  done  more  consistently  by  teachers  of  special 
classes  than  by  those  of  residential  schools,  however.  The  latter  try  to  give 
parents  instruction  concerning  the  treatment  of  their  children  when  they  visit 
the  schools.  The  Union  of  the  Blind  and  the  Union  of  the  Deaf  send  free 
literature  to  parents,  a  practice  recently  adopted  by  the  Federal  Rehabilitation 
Center.  Some  parent  education  is  also  provided  by  volunteers  who  visit  the 
homes  of  physically  handicapped  children.  Although  there  are  no  special 
organizations  for  parents  and  teachers  together,  many  parents  belong  to  such 
organizations  as  the  Association  for  the  Rehabilitation  of  Speech  and  Hearing 
(founded  in  1956),  the  Association  for  Help  to  Children  Suffering  from  Polio 
(founded  in  1957),  and  the  Association  for  Help  to  Children  Suffering  from 
Cerebral  Palsy  (founded  in  1957  in  some  republics). 

Parent  education  programs  for  physically  handicapped  children  will  un- 
doubtedly be  stimulated  in  the  future  by  the  fact  that  the  1958  General  Law 
on  Schooling  specifies  that  one  of  the  tasks  of  special  schools  is  "to  help 
parents  in  the  proper  upbringing  and  education  of  children  handicapped  in 
their  development."  ^ 

Except  for  a  few  republics  where  there  are  legally  specified  curricula  for 
deaf  children,  the  various  categories  of  physically  handicapped  children  follow 
the  regular  curriculum  of  the  eight-year  school  with  only  minimal  modifica- 
tions. For  example,  the  curriculum  for  the  blind  is  the  same  as  for  sighted 
children  except  for  the  use  of  Braille  manuals  and  other  Braille  literature 
published  by  the  Union  of  the  Blind  for  all  Yugoslavian  schools.  Similarly 
special  manuals  for  the  elementary  education  of  deaf  children  published  by  the 
Union  of  the  Deaf  are  used  throughout  the  country.  ^  Such  manuals  are 
subsidized  to  a  considerable  extent  by  Councils  of  Education  in  the  various 
republics  as  well  as  by  the  federal  government,  since  publishing  expenses  are 

8  Article  66. 

^  Since  the  vocabulary  of  deaf  children  is  limited  as  compared  with  that  of  normal 
children  it  is  considered  desirable  to  use  special  manuals  for  the  deaf  which  contain  only 
essential  words. 
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high.  This  is  due  to  the  fact  that  they  are  printed  in  three  languages  and  two 
alphabets.  Other  categories  of  handicapped  children  use  the  regular  manuals 
since  there  are  no  special  ones  printed  for  them. 

Special  equipment  is  thus  used  primarily  in  the  case  of  the  blind  and 
the  deaf.  In  addition  to  the  special  manuals  with  Braille  letters  used  with 
blind  children,  there  are  special  notebooks  for  mathematics.  In  some  schools 
there  are  Braille  typewriters,  tape  recorders,  and  libraries  of  records.  In  the 
classes  for  hard  of  hearing  children  in  Zagreb,  Belgrade,  and  Ljubljana,  group 
amplifiers  provided  by  UNICEF  have  been  used.  But  since  it  is  recognized 
that  UNICEF  cannot  be  expected  to  provide  such  equipment  for  all  the  schools 
in  Yugoslavia,  efforts  are  being  made  to  construct  the  necessary  equipment 
within  Yugoslavia  and  to  improve  the  acoustics  of  classrooms;  construction 
of  hearing  aids  has  presented  the  greatest  difficulty.  As  in  other  countries, 
the  deaf  are  being  taught  lip  reading  rather  than  sign  language.  Films  and 
film  strips  are  used  in  teaching  both  the  deaf  and  the  speech  handicapped. 

There  are  no  special  consultation  centers  or  special  occupational  advisors 
to  give  vocational  guidance  to  physically  handicapped  children.  The  regular 
consultation  centers  in  Belgrade,  Zagreb,  and  Ljubljana  are  used  for  this 
purpose,  where  the  children  are  examined  to  determine  the  profession  for 
which  they  are  best  suited.  Thus  there  are  no  specially  trained  persons  in 
charge  of  the  employment  of  physically  handicapped  youth. 

Vocational  training  can  be  obtained  by  physically  handicapped  children 
in  either  special  or  regular  vocational  schools  after  they  have  completed  eight 
years  of  elementary  school,  or  after  six  years  in  the  case  of  some  types  of 
handicapped  children  such  as  the  deaf.  Some  deaf  pupils  are  unable  to  com- 
plete their  general  education  by  the  age  of  15  because  of  late  entrance  into 
the  special  schools,  perhaps  at  age  9,  10,  or  even  11.  For  these  pupils  the 
practical  work  is  the  same,  but  the  theoretical  training  is  shortened,  and  thus 
they  are  barred  from  some  occupations  such  as  printing. 

In  schools  for  handicapped  apprentices  in  crafts  and  industry,  vocational 
training  lasts  for  three  years  as  in  regular  vocational  schools,  whereas  in  the 
"middle"  vocational  schools  it  lasts  for  four  years.  Four  years  is  also  necessary 
for  blind  pupils  to  complete  a  training  course  as  masseurs  ^^  offered  in  the 
Middle  Medical  School  in  Belgrade,  the  fourth  year  consisting  of  on-the-job 
training. 

Other  physically  handicapped  children  rarely  enter  these  middle  vocational 
schools.  The  brighter  children  often  attend  regular  secondary  schools  where 
education  lasts  for  four  years,  and  some  even  complete  university  studies  in 
such  fields  as  chemistry. 

Vocational  opportunities  for  the  blind  include  courses  as  telephone  oper- 
ators, 11  typists,  industrial  workers,  teachers,  and  musicians,  in  addition  to  the 
courses  in  the  Middle  Medical  School  maintained  by  the  Union  of  the  Blind, 

^^  There  were  three  classes  in  this  speciaUy  in  1957  -  58. 
11  See  page  482. 
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which  also  provides  some  home  industry.  In  1955  the  Union  of  the  Blind  began 
to  organize  a  kind  of  home  visiting  service  for  the  adult  blind  with  the  aid 
of  Red  Cross  assistants,  who  visited  a  certain  number  of  blind  persons,  dis- 
cussed their  problems,  and  put  them  in  touch  with  the  Union  of  the  Blind. 
This  Union  also  plans  to  conduct  special  seminars  for  the  blind  from  time 
to  time  to  improve  their  skills  and  their  qualifications  for  their  current  work. 

It  is  generally  agreed  that  a  greater  variety  of  trades  needs  to  be  opened 
for  the  blind  in  Yugoslavia.  While  there  is  now  no  central  placement  service 
to  assist  the  blind  to  search  for  jobs.  In  1955  the  Union  of  the  Blind  began 
to  organize  such  a  service  for  the  rehabilitated  blind.  This  service  keeps  in 
touch  with  the  blind  and  helps  them  to  solve  their  problems.  In  some  of  the 
republics  various  agencies  have  already  started  to  put  blind  persons  in  touch 
with  this  placement  service. 

An  example  of  the  vocational  training  for  the  deaf  is  that  provided  by 
the  School  for  the  Deaf  and  Dumb  at  Skopje  for  60  students  14  to  18  years 
of  age.  Girls  are  given  training  in  needlework,  tailoring,  and  rug  weaving, 
while  boys  are  taught  carpentry,  metalwork,  upholstering,  and  mechanics.  The 
students  themselves  help  to  construct  new  buildings  and  additions  to  existing 
buildings  as  the  school  plant  is  enlarged. 

In  planning  for  a  marked  expansion  of  vocational  training  for  all  youth 
over  14  years  of  age,  various  experiments  are  being  outlined  to  broaden  such 
opportunities.  For  example,  there  is  now  under  discussion  a  plan  to  reorganize 
orthopedic  appliance  factories,  such  as  that  at  Ljubljana,  to  include  vocational 
training  programs  for  handicapped  youth. 

The  federal  government  has  endorsed  efforts  to  expand  vocational  offer- 
ings for  the  handicapped  by  stating  that  one  of  the  tasks  of  special  schools 
is  "to  guide,  prepare,  and  train  pupils  for  vocations  which  best  suit  their 
abilities  and  preferences  and  •  offer  them  useful  and  active  participation  in 
economic  and  social  life."  ^^ 


Teachers  of  Physically  Handicapped  Children 

There  are  no  regulations  describing  the  personal  characteristics  considered 
desirable  in  selecting  teachers  and  other  experts  who  serve  physically  handi- 
capped children,  but  the  1958  General  Law  on  Schooling  describes  in  broad 
terms  the  plans  for  training  special  education  teachers. ^^  Like  other  schools 
now  training  special  teachers,  these  new  schools  will  be  expected  to  conduct 
research  in  the  field  of  pedagogy;  their  organization  and  work  will  be  regulated 
by  a  separate  federal  law  on  schools  for  educating  teachers.  The  present  law 
merely  stipulates  that  there  shall  be  such  schools,  with  the  rank  of  a  higher 

^^  Article  66  in  the  General  Law  on  Schooling,  passed  June  26,  1958. 

^^  Articles  85,  86,  and  87,  Chapter  X,  Schools  for  Training  the  Teaching  Staff. 
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school;  it  does  not  specify  the  length  of  the  program  or  conditions  for  admit- 
ting candidates,  matters  apparently  left  to  the  individuals  republics. 

At  present,  teachers  of  physically  handicapped  children  are  trained  in  the 
Special  Education  Division  of  the  Higher  School  of  Pedagogy  in  Belgrade, 
Zagreb,  and  Ljubljana.  All  students  who  have  graduated  from  secondary 
schools,  or  who  have  diplomas  from  the  teachers  training  colleges,  physical 
culture  schools,  and  home  economics  secondary  schools,  are  qualified  to  seek 
such  specialized  training.  The  teacher  training  in  the  Special  Education 
Division  lasts  two  years  in  Belgrade  and  three  years  in  Zagreb.  The  standards 
to  be  met  and  the  courses  to  be  pursued  vary  somewhat  in  the  different 
republics.  The  training  is  open  to  teachers  who  have  had  at  least  two  years 
of  experience,  or  to  others  such  as  school  inspectors  who  have  had  at  least 
two  years  of  practical  work  in  the  educational  field;  they  may  obtain  this 
training  on  a  part-time  basis  while  continuing  in  their  regular  jobs.  The 
requirement  of  two  years'  experience  does  not  apply  to  full-time  regular  stu- 
dents in  the  Special  Education  Division  who  have  come  directly  from  the 
regular  teacher  training  program. 

In  the  period  between  the  two  world  wars,  teachers  for  special  schools 
were  selected  from  among  regular  teachers  with  at  least  three  years  of  ex- 
perience in  teaching  normal  children.  After  a  probationary  period  of  two 
years  in  special  schools  or  classes  they  would  be  required  to  pass  examinations 
before  a  committee  of  experts  in  order  to  become  qualified  teachers  of  handi- 
capped children.  Following  the  second  world  war,  however,  Special  Education 
Divisions  were  formed  at  the  "High  Pedagogic  Schools"  in  Belgrade  (1947), 
Zagreb  (1949),  and  Ljubljana  (1953). 

In  such  Special  Education  Divisions,  there  are  three  types  of  training: 
"tiflopedagogy"  for  the  training  of  teachers  to  work  with  the  blind  and 
partially  sighted;  "surdopedagogy"  for  the  training  of  teachers  to  work  with 
deaf  and  hard  of  hearing  children,  as  well  as  those  with  speech  impediments; 
and  "oligofrenopedagogy"  for  the  training  of  teachers  to  work  with  mentally 
retarded  children,  physically  handicapped  children,  crippled  children,  and 
maladjusted  children. 

In  addition  to  specialized  professional  subjects,  there  are  common  subjects 
for  the  three  areas  of  training,  such  as  general  and  special  education,  psychol- 
ogy, psychopathology,  and  social  science.  The  specialized  professional  subjects 
include  teaching  methods  and  vocational  training  for  a  specific  category  of 
disability,  in  addition  to  special  subjects  such  as  phonetics,  mental  hygiene, 
audiology,  and  social-legal  protection.  Students  also  are  given  practice  teaching 
experience  in  model  schools  and  classes  and  visit  other  schools,  classes,  and 
institutions. 

Lectures  in  special  education  are  given  in  the  Faculty  of  Philosophy  in 
Belgrade.   In  the  third  year  of  the  four-year  course  for  "defectologists",!^ 

^'^  Special  teachers  of  handicapped  children  have  been  called  "defectologists,"  but  now 
the  term  "special  educator"  is  preferred,  at  least  in  English  translations. 
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students   specialize   in  their  own  particular   field,   and   have   two  theoretical 
lessons  and  one  practical  lesson  a  week. 

The  number  trained  in  each  program  is  a  follows,  in  terms  of  those 
graduating  in  a  given  time  interval: 


Tiflopedagogy 

Surdopedagogy 

Oligofrenopedagogy     Total 

Belgrade 

60 

99 

111                   270 

(1947-57) 

Zagreb 

- 

41 

30                     71 

(1950-57) 

Llubljana 

- 

5 

16                     21 

(1954-57) 

Total  60  145  157  362 

In  the  year  1957-58  a  total  of  141  students  was  trained  in  the  three 
fields  listed  above.  Of  these,  103  were  trained  in  Belgrade  (20,  30,  and  53 
in  the  three  programs),  with  22  from  Zagreb  and  16  from  Ljubljana  only 
in  the  program  for  oligofrenopedagogy,  since  the  program  in  surdopedagogy 
was  no  longer  being  offered  in  these  two  cities. 

Students  graduating  from  the  Special  Education  Divisions  are  employed 
chiefly  in  schools  and  other  educational  institutions,  though  some  work  as 
social  workers  or  serve  on  the  professional  staff  of  various  state  departments. 
Because  of  the  limited  number  of  trained  "defectologists,"  about  40  per  cent 
of  the  special  teachers  now  serving  have  had  no  special  training,  although 
some  are  currently  taking  such  work  to  become  qualified  teachers  of  handi- 
capped children. 

The  training  programs  are  now  longer  and  more  adequate  than  before, 
and  teachers  are  encouraged  to  enroll  in  them  through  scholarship  competitions 
in  the  larger  cities,  where  a  certain  number  of  scholarships  is  allotted  to 
special  education  students.  At  present  there  is  limited  opportunity  for  selection 
among  the  candidates  since  the  need  for  special  teachers  is  so  great;  about 
400  additional  teachers  are  needed.  Since  the  government  plans  to  double 
the  number  of  such  teachers  by  1961,  this  means  that  in  the  period  from  1957 
to  1961  it  will  be  necessary  to  train  over  1,000  new  "defectologists." 

In  addition  to  their  regular  teaching  salaries,  special  educators  receive 
a  supplement  of  between  1,000  and  4,000  dinars  a  month,  depending  on  the 
difficulties  presented  by  conditions  under  which  the  special  educational  work 
is  carried  on. 

As  previously  indicated,  "High  Pedagogic  Schools"  train  teachers  for 
some  special  fields  of  work  with  the  physically  handicapped.  Their  actual  pro- 
gram of  studies  is  proposed  by  the  Special  Education  Division  itself  and 
approved  by  the  council  of  the  pedagogic  school.  The  latter  issues  a  certificate 
for  teachers  in  special  schools  entitling  them  to  work  in  a  particular  field 
of  specialization  such  as  the  blind  and  partially  sighted,  deaf  and  hard  of 
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hearing  and  speech  handicapped,  physically  handicapped  (crippled),  etc. 
However,  teachers  trained  for  work  with  the  blind  can  take  a  post  in  schools 
for  other  categories,  and  even  in  the  regular  eight-year  schools. 

There  are  several  publications  in  the  field  of  special  education.  The 
magazine  Special  School,  published  in  Serbo-Croat  or  the  language  of  the 
writer  of  a  particular  article,  is  issued  as  a  quarterly  by  the  Association  of 
Teaching  Personnel  of  Special  Schools  and  Institutions  in  Yugoslavia  and 
contains  articles  devoted  to  educational  and  social  problems  concerning  all 
categories  of  physically,  mentally,  and  socially  handicapped  children.  Social 
Thought,  published  monthly  by  the  Union  of  the  Blind  in  Yugoslavia,  deals 
with  social  and  educational  problems  of  the  blind.  Impediments  of  Hearing 
and  Speech  is  a  quarterly  published  by  the  Institute  of  Phonetics  and  Pathology 
of  Speech,  in  cooperation  with  the  Association  for  Rehabilitation  of  Speech 
and  Hearing  in  Belgrade.  Return  to  Life,  issued  eight  times  a  year,  is  publish- 
ed by  the  staff  and  patients  of  the  Federal  Rehabilitation  Center  and  deals 
with  problems  of  rehabilitation  of  the  handicapped  of  all  ages.  In  addition  to 
these  special  publications,  educational  magazines  which  deal  primarily  with 
the  problems  of  normal  children  periodically  publish  special  articles  on  phys- 
ically handicapped  children  which  are  of  general  interest.  There  are  also 
children's  journals  published  specifically  for  the  blind  and  the  deaf;  for  blind 
children  there  is  the  Herald  in  Braille  letters,  while  for  deaf  children  there  are 
three  magazines:  Pigeon  (Belgrade),  Our  Joy  (Subotica),  and  Our  People 
(Ljubljana). 

A  number  of  special  associations  concerned  with  handicapped  children 
have  been  established  since  the  end  of  the  war.  The  Association  of  Teaching 
Personnel  in  Special  Schools  and  Institutions  has  branches  in  all  the  republics 
and  includes  educators  working  with  various  categories  of  handicapped  chil- 
dren; its  members  are  also  members  of  the  trade  union  for  educational  workers. 
The  Society  for  the  Rehabilitation  of  Speech  and  Hearing  has  branches  in 
only  a  few  of  the  republics,  and  includes  all  experts  and  parents  interested 
in  or  working  in  the  field  of  rehabilitation  of  those  with  speech  and  hearing 
defects.  Societies  for  helping  children  suffering  from  cerebral  palsy,  and  groups 
aiding  children  who  have  suffered  from  polio,  have  recently  been  organized 
in  some  of  the  republics. 

Seminars,  workshops,  and  conferences  are  organized  by  the  above  organi- 
zations, as  well  as  by  government  and  social  organizations  such  as  the  Council 
of  Associations  for  Child  Welfare,  the  Union  of  the  Deaf,  and  the  Union 
of  the  Blind.  In  some  republics  the  centers  for  professional  in-service  training 
of  teachers  organize  seminars  and  special  short  weekly  courses  for  teachers. 
Nearly  every  year  the  Association  of  Teaching  Personnel  in  Special  Schools 
and  Institutions  gives  a  summer  course  either  for  a  specific  republic  or  for 
the  entire  country  for  one  or  more  categories  of  teachers  of  physically  handi- 
capped children;  such  a  course  may  be  a  half -month,  one  month,  or  two 
months  in  length.   In  addition,   the   association   gives   courses   consisting  of 
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lectures  and  discussions  for  three  or  four  weeks  during  the  year-end  holidays, 
with  one  course  for  teachers  of  the  blind,  another  for  teachers  of  the  deaf,  etc. 
These  courses  usually  include  groups  of  about  50  teachers,  who  receive  training 
in  modern  teaching  methods  and  technical  subjects.  Besides  such  training 
programs  the  association  holds  congresses  every  three  or  four  years  which  last 
for  two,  three,  or  four  days. 


Organization  and  Administration  of  Services 

Before  the  second  world  war,  the  establishment  of  special  schools  for 
physically  handicapped  children  was  the  responsibility  of  the  Ministry  of 
Education.  However,  since  these  schools  had  to  be  residential  schools,  and 
since  all  residential  schools  were  under  the  Ministry  of  Social  Welfare,  the 
latter  ministry  paid  all  the  operating  expenses  of  the  schools  except  the  salaries 
of  the  teaching  staff.  These  schools  were  also  supported  in  part  by  contributions 
and  gifts  from  voluntary  organizations  and  private  individuals. 

In  most  of  the  republics,  the  responsibility  for  handicapped  children 
is  divided  among  several  ministries,  such  as  those  for  health,  social  welfare, 
and  education.  Only  in  Serbia  is  there  an  attempt  to  approach  the  problems 
of  handicapped  children  in  a  unified  way. 

At  present  there  are  no  basic  and  general  federal  laws  regulating  the 
education  of  physically  handicapped  children  exclusively.  There  is  now  in 
preparation  a  basic  law  governing  the  welfare  of  handicapped  persons  which 
will  also  determine  community  obligation  in  all  republics  for  handicapped 
persons,  particularly  children. 

Within  the  framework  of  the  General  Law  on  Education  which  was  passed 
by  the  federal  parliament  on  June  26,  1958,  individual  republics  will  enact 
special  laws  regarding  particular  types  of  regular  and  special  schools,  since 
this  law  will  wherever  possible  treat  special  schools  and  special  education  as 
an  integral  part  of  the  general  educational  system.  A  combination  of  general 
and  vocational  education  will  eventually  be  planned  for  ten  different  categories 
of  handicapped  children,  including  the  blind,  partially  sighted,  deaf,  hard  of 
hearing,  crippled,  delicate,  speech  handicapped,  multiply  handicapped,  and 
children  requiring  long-term  medical  treatment.  Educational  provisions  primar- 
ily include  special  schools,  though  special  classes  in  suitable  welfare  and 
health  institutions  are  not  ruled  out. 

The  General  Law  on  Education  also  provides  for  the  establishment  of  the 
Yugoslav  Educational  Council  with  representatives  of  republican  councils  and 
members  nominated  by  the  Federal  Executive  Council.  This  coordinating  body 
is  to  discuss  and  make  recommendations  concerning  educational  problems  of 
joint  interest  to  all  the  republics,  such  as  the  improvement  of  teaching  methods, 
and  general  guidance  for  curricula  and  programs.  Suggestions  regarding  the 
education  of  handicapped  children  will  be  considered. 
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Special  schools  in  the  future  will  be  established  by  "communal  and 
district  people's  boards,  as  responsible  federal  and  republican  organs  in  ac- 
cordance with  the  program  of  development  of  these  schools  established  by  the 
republican  executive  councils  on  the  proposal  of  the  republican  council  for 
education."  ^^  The  secretariat  of  this  council,  through  a  separate  professional 
commission,  decides  when  such  schools  can  begin  to  function,  and  when  they 
should  be  closed  if  they  fail  to  meet  requirements.  Furthermore,  since  all  these 
special  schools  will  be  founded  and  operated  by  the  republics,  provisions  will 
be  made  in  republican  budgets  for  the  maintenance  of  these  schools.  Otherwise 
there  will  be  no  change  in  existing  regulations  for  their  self-management.  The 
republican  councils  for  education  will  draw  up  curricula  and  programs  for 
the  schools  in  the  respective  republics,  regulate  the  production  of  textbooks 
and  teaching  equipment,  enforce  existing  educational  regulations,  determine 
standards  for  school  buildings  and  equipment,  discuss  means  for  maintaining 
and  improving  the  existing  educational  network,  propose  the  establishment  of 
new  schools  when  necessary,  and  keep  general  records  on  teachers  and 
educators  in  the  republic  in  question. 

The  1958  federal  regulations  which  have  made  eight  years  of  general 
education  mandatory  for  all  "healthy"  children  from  age  7  to  age  15,  are  also 
applied  to  cases  of  physically  handicapped  children  eligible  for  admission 
to  special  classes,  schools,  and  institutions.  Education  in  all  schools,  as  well 
as  medical  care,  is  free. 

The  educational  work  provided  for  handicapped  children  in  various  set- 
tings is  at  present  inspected  by  persons  from  each  republic  who  are  experts 
in  special  education  in  the  field  in  question  and  who  have  had  extensive  experi- 
ence with  a  particular  category  of  handicapped  children.  However,  the  1958 
General  Law  on  Schooling  plans  a  shift  in  emphasis  in  this  service  of  educa- 
tional inspection  from  one  of  control  and  inspection  as  such  to  one  stressing 
research  and  advisory  functions.  It  should  also  be  pointed  out  that  this  service 
will  be  organized  not  for  special  schools  as  such,  but  for  all  schools  in  a 
particular  district  as  an  independent  service  responsible  to  the  People's  Board. 
On  the  republican  level  it  is  to  be  organized  within  the  republican  Institute 
for  the  Advancement  of  Schooling  in  turn  responsible  to  the  republican 
council  of  education. 

Other  legislation  applies  specifically  to  certain  kinds  of  physically  handi- 
capped persons.  The  federal  government  subsidizes  blind  workers  in  sheltered 
workshops  by  paying  them  a  sum  sufficient  to  bring  their  earnings  up  to  the 
level  of  sighted  workers,  and  to  some  extent  does  the  same  for  the  blind  work- 
ing in  the  open  labor  market.  For  the  blind  who  work  at  home,  the  State, 
through  the  Union  of  the  Blind,  provides  loans  without  interest  for  the  pur- 
chase of  equipment  and  raw  materials;  they  also  receive  State  compensation 
in  connection  with  social  insurance.  Thus  they  are  entitled  to  social  benefits 
free  of  charge,  and  to  a  pension  after  a  given  period  of  work. 

^^  Article  112. 
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Blind  persons  are  exempted  from  the  payment  of  radio  subscription  taxes 
and  from  the  payment  of  postage  on  Braille  letters  and  publications.  The  deaf 
and  hard  of  hearing  are  exempted  from  customs  taxes  on  hearing  aids. 

In  some  republics  the  regulations  concerning  compulsory  education  will 
eventually  contain  provisions  for  special  classes  for  some  categories  of  phys- 
ically or  mentally  handicapped  children  who  attend  the  regular  eight-year 
schools.  In  most  of  the  republics,  the  laws  governing  social  institutions  apply 
to  the  organization  and  management  of  institutions  for  physically  handicapped 
children  and  youth,  called  the  Center  for  the  Blind,  the  Center  for  the  Deaf, 
or  the  Center  for  Crippled  Children.  Such  centers  are  established  by  local 
authorities  or  Republican  Executive  Councils,  and  are  supervised  by  the  boards 
responsible  for  this  function,  each  community  having  its  own  board. 

All  governing  bodies  have  special  offices  with  a  professional  staff  to  deal 
with  questions  of  social  welfare  for  all  categories  of  children,  adolescents,  and 
adults.  The  social  welfare  service  is  largely  decentralized,  though  there  are 
several  basic  laws  concerning  family  rights,  relationships  within  the  family, 
and  relations  between  family  and  community,  which  determine  various  forms 
of  state  intervention  to  assure  the  well-being  of  children  and  their  families. 
The  administrators  of  regulations  concerning  the  social  welfare  of  children, 
as  in  the  act  of  trusteeship,  adoption,  parent-child  relations,  and  marriage, 
are  usually  members  of  trusteeship  services  of  the  district  People's  Boards,  and 
follow  policies  established  by  existing  laws.  In  1956  there  were  41,283  chil- 
dren under  trusteeship,  out  of  which  number  9,678  were  placed  in  regular  and 
special  residential  institutions.  Governing  bodies  responsible  for  social  welfare 
and  for  social  institutions  such  as  centers  for  social  work,  child  guidance 
centers,  and  centers  for  physically  handicapped  children,  have  recently  intro- 
duced social  services.  Social  workers  are  trained  in  High  Schools  for  Social 
Workers  opened  in  recent  years  -  Zagreb  in  1952,  Ljubljana  in  1953,  and 
Belgrade,  Skopje,  and  Sarajevo  in  1957. 

Family  allowances  are  relatively  high,  and  are  given  to  all  children  whose 
parents  are  insured  persons,  pensionaries,  invalids,  or  veterans,  or  were  killed 
during  the  war,  as  well  as  to  children  under  trusteeship.  The  allowance  is  given 
up  to  the  time  regular  education  is  completed,  or  in  the  case  of  university 
students,  up  to  age  25.  Children  unable  to  work  receive  the  allowance  as  long 
as  they  attend  school.  The  rate  of  the  allowance  depends  on  the  number  of 
children  in  the  family  (3,240  dinars  ^^  per  month  for  one  child,  5,980  for 
two  children,  and  so  on),  and  on  the  other  sources  of  family  income.  In  1956, 
the  families  of  1,673,703  children  received  a  total  of  48,654,000,000  dinars 
on  this  basis. 

Medical  care  is  free  for  all  children  up  to  3  years  of  age,  and  for  older 
children  suffering  from  any  infectious  disease  or  severe  physical  and/or  mental 
disability,  as  stipulated  in  the  law  regarding  social  insurance.  All  the  children 
of  insured  parents  have  free  medical  care,  and  the  compulsory  vaccination 

16  300  dinars  equal  $  1.00  in  U.S.  money. 
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against  certain  diseases  is  free.  All  apprentices  and  pupils  in  vocational  schools 
are  provided  with  special  medical  insurance,  while  other  pupils  enjoy  free 
preventive  medical  care  in  public  health  centers  and  in  school  dispensaries. 
There  are  150  of  the  latter  at  present,  though  the  number  is  soon  to  be  in- 
creased to  160,  thanks  to  UNICEF  assistance.  All  physically  handicapped  chil- 
dren in  special  schools  and  institutions  are  given  free  medical  care  during  the 
school  year,  and  recuperative  vacations  at  the  seashore  or  in  the  mountains  for 
four  or  five  weeks,  depending  on  the  school  budget;  the  remainder  of  their 
time  away  from  school  is  spent  with  their  parents,  if  they  have  any. 

Medical  insurance  in  general  is  provided  by  an  organization.  Service  for 
Social  Insurance,  which  operates  through  local  offices  for  social  insurance. ^'''^ 
Physically  handicapped  children  receive  prostheses  and  other  special  equipment 
according  to  their  rights  under  this  program  of  medical  insurance. 

The  federal  government  issues  general  regulations  concerning  the  edu- 
cational system,  while  in  each  republic,  councils  of  education  and  executive 
councils  or  national  assemblies  issue  more  specific  regulations  concerning  the 
organization  and  activities  of  educational  institutions.  Some  of  these  regula- 
tions are  required  by  federal  law,  whereas  others  are  applied  under  the  local 
autonomy  of  each  republic.  For  example,  school  inspection  regulations  vary 
from  republic  to  republic.  The  local  school  administration  is  responsible  for 
educational  institutions,  except  for  schools  financed  solely  by  the  republic, 
even  though  the  institutions  are  under  the  general  supervision  of  various 
divisions  of  republican  administration  such  as  social  welfare,  public  health, 
and  internal  affairs. 

Educational  institutions  are  under  the  direction  of  administrative  boards 
made  up  of  citizens,  representatives  of  interested  organizations,  teacher  coun 
cils,  and  the  principal.   In  the  middle  schools  and  vocational  schools  such 
boards  also  include  a  pupil  representative.  These  school  boards  deal  with  schoo 
problems  according  to  functions  defined  in  the  General  Law  of  School  Manage 
ment. 

The  councils  for  education  in  the  various  republics  must  approve  al 
school  curricula,  teaching  methods,  and  manuals  and  other  teaching  aids,  fol 
lowing  the  submission  to  the  council  of  recommendations  by  special  commis 
sions  of  experts. 

The  school  inspectors  of  programs  of  special  education  are  chosen  by  loca 
councils  of  education,  and  usually  are  special  teachers  with  considerable  teach 
ing  experience  in  special  schools.  The  inspection  of  the  educational  work  in  the 
center  for  physically  handicapped  children  financed  and  maintained  by  the 
Executive  Council  of  Croatia  is  organized  by  the  Republic  Council  for  Social 
Welfare,  which  has  a  special  team  of  supervisors.  Administrative  control  of 
such  centers  is  allotted  to  specific  governing  bodies. 

^'^  In  1956,  medical  insurance  covered  more  than  3,778,000  family  members  of  insured 
persons,  pensionaries,  invalids,  and  temporarily  unemployed  persons.  Such  insurance  includes 
today  about  45  per  cent  of  the  total  population,  .     . 
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There  are  no  organizations  devoted  specifically  to  scientific  research 
concerning  physically  handicapped  children.  Some  research  is  carried  on  by  the 
Medical  Faculties  of  the  universities,  the  Medical  Division  of  the  Academies 
of  Science,  and  other  scientific  and  professional  research  organizations,  such 
as  the  Institute  for  Phonetic  and  Speech  Pathology  in  Belgrade,  the  Audiology 
Center  of  the  Medical  Faculty,  and  centers  and  institutions  for  rehabilitation, 
as  well  as  by  schools  for  higher  education  such  as  institutes  for  physical 
education,  schools  for  social  workers,  and  the  Special  Education  Divisions  of 
the  teacher  training  institutes. 

Special  schools,  as  well  as  special  classes  in  the  regular  schools,  are 
financed  by  the  local  school  boards  which  have  established  them.  Residential 
institutions  are  usually  under  the  direction  of  local  or  republican  agencies  for 
social  welfare,  or  public  health,  or  education.  Except  in  Macedonia  and 
Montenegro,  such  institutions  receive  little  help  from  the  federal  government. 
The  republican  Executive  Council  or  the  local  government  pays  the  teachers' 
salaries,  and  the  local  authorities,  or  People's  Board,  make  contributions  for 
the  maintenance  of  pupils.  Parents  of  physically  handicapped  children  pay 
part  of  their  expense  (living  costs,  clothes,  entertainment)  only  when  they  have 
sufficient  income  to  do  so.  All  parents  receiving  children's  allowances  must 
pay  this  allowance  to  the  school  attended  by  their  handicapped  children.  In 
no  case,  however,  do  parents  pay  the  entire  expense.  In  most  institutions  and 
residential  schools  the  maintenance  expenses  for  pupils  in  1956  amounted  to 
over  10,000  dinars  a  month  per  child,  and  in  some  cases  over  20,000  dinars 
per  pupil.  These  schools  give  both  general  and  vocational  training;  advanced 
vocational  training  is  provided  in  workshops  organized  by  the  special  schools. 
Medical  rehabilitation,  on  the  other  hand,  is  provided  by  a  medical  center. 

There  are  no  special  funds  allocated,  however,  for  the  education  of  physi- 
cally handicapped  children.  Only  special  vocational  schools  and  centers  for 
vocational  rehabilitation  are  subsidized  from  republic  funds,  which  are  des- 
ignated as  "funds  for  the  vocational  staff,"  and  are  usually  used  for  equipment, 
teaching  aids,  and  workshop  material. 

In  1955  -  56,  2.1  per  cent  of  the  national  income  was  spent  for  educa- 
tion. In  the  same  year  the  expenses  for  special-school  pupils  amounted  to 
65,710  dinars  per  pupil,  while  for  the  non-handicapped  the  amount  spent  was 
66,443  dinars  in  the  university,  30,662  in  the  middle  school,  and  16,540 
in  the  elementary  school.  The  projected  program  of  school  development  for 
the  period  from  1957  to  1961  includes  an  investment  of  1.2  billion  dinars 
in  the  rebuilding  of  existing  residential  schools  and  the  building  of  new  ones 
for  various  categories  of  physically  and  mentally  handicapped  children,  so  that 
by  1960  -  61  it  should  be  possible  to  admit  about  9,000  children  as  contrasted 
with  5,891  in  1955-56. 

Voluntary  agencies  continue  to  play  an  important  role  in  the  field  of  the 
physically  handicapped.  The  Union  of  the  Blind  and  the  Union  of  the  Deaf, 
which  receive  federal  subsidies,  help  blind  and  deaf  youngsters  to  find  adequate 
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jobs,  finance  the  organization  of  courses  in  centers  for  vocational  training,  and 
further  the  education  of  adult  members  of  the  Unions.  They  also  give  scholar- 
ships to  assist  gifted  blind  and  deaf  adolescents,  and  organize  courses  for 
illiterate  members.  The  Union  of  the  Deaf  is  a  member  of  the  World  Federation 
of  the  Deaf  with  headquarters  in  Rome. 

The  Council  of  Associations  for  Child  Welfare  includes  a  number  of 
teachers  as  well  as  social,  medical,  and  other  workers,  and  is  actively  concerned 
with  the  problems  of  physically  handicapped  as  well  as  normal  children.  This 
council  is  a  member  of  the  International  Union  for  Child  Welfare  and  of  the 
World  Organization  for  Pre -School  Education. 

Other  forms  of  international  cooperation  include  multilateral  public 
projects.  As  a  member  of  the  United  Nations,  Yugoslavia  is  an  active  member 
of  most  of  its  specialized  agencies,  such  as  UNESCO,  WHO,  ILO,  and 
UNICEF.  Various  international  congresses  and  seminars  have  been  held  in 
Yugoslavia,  such  as  the  Seminar  for  the  Rehabilitation  of  Handicapped  Persons 
in  Belgrade  in  October,  1953,  the  World  Congress  for  Child  Welfare  in 
Zagreb  in  September,  1954,  and  the  Second  World  Congress  of  the  Deaf  in 
Zagreb  in  August,  1955.  Since  1953  two  Yugoslav  experts  have  received 
UNESCO  fellowships  for  specialization  in  the  field  of  education  for  blind 
and  deaf  children,  and  as  previously  mentioned,  UNESCO  has  also  supplied 
money  for  additional  equipment  for  the  schools  for  the  blind  and  the  deaf. 
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